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SPECIAL MESSAGE 



I wish to take this opportunity to express my personal 
thanks to all those who participated in the Governor's 
Conference on Drug Dependence and Abuse held last December 
at Michigan State University. The fact that we had to use 
closed circuit television to allow over 600 people to view 
the conference indicated the tremendous interest in the 
drug problem in Michigan. 

In response to this expression of public interest and con- 
cern, the Honors College at Michigan State has offered to 
devote an entire issue of its "Piton" to a report of the 
conference. With the assistance of the Michigan Commission 
on Law Enforcement and Criminal Justice, this issue of the 
"Piton" virtually reproduces the conference in total. For 
these efforts, I am most grateful. 

If we first determine the facts about this danger and then 
use the facts to educate potential drug abusers, I am confi- 
dent that we can reduce this danger and save thousands of 
people from the dismal consequences of drug dependence or 
addict ion . 

It is my urgent hope that the conference and this conference 
report will provide many of the badly needed facts about the 
drug abuse problem and its possible solutions. 




Governor 
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John B. Swainson 



Introduction 



Governor Mi Hi ken - — 

Doctor Farnsworth - — 

Ladies and Gentlemen in attendance at the Governor's Conference 
on Drug Abuse. 

As Mr. Rome has indicated, this is not the first time that I have had the 
opportunity to speak at a Governor's Conference, but it is the first time 
that I have been called upon to introduce both the subject matter and the 
Governor. I am reminded of a remark attributed to Hubert Humphrey after the 
1960 election when, as Senate Whip, he had been invited to the White House 
with other congressional leaders. He stated that he had hoped to eat all 
of his meals at the White House but was delighted, under the circumstances, 
to be invited for breakfast. He indicated that he was still part of the 
governmental process. 



Honorable John B. Swainson, Circuit Court Judge for Wayne County, 
Detroit, Michigan 
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I am delighted to be invited to this Governor's Conference, but the subject 
of the conference is not so delightful. Both drug abuse and drug dependence 
have become a major public health problem in Michigan as they have in other 
areas of this country. It certainly is a problem not restricted to youth, 
but is particularly endemic to youth and is epidemic throughout the nation. 

Consider, if you will, these facts: 

1 . In 1968 r the Federal Bureau of Narcotics and Dangerous Drugs 
ranked Michigan fifth in the United States for opiate drug 
arrests (very closely approaching Los Angeles ) . 

2 . Doctors and health and law enforcement officials say that 
there are between 3/000 and 4/000 KNOWN narcotics addicts 
in the City of Detroit alone. (There are estimated to be 

a total of 10/000 persons addicted to narcotics or dependent 
on dangerous drugs.) 

3. During the period January through September/ 1969/ more 
than one-third of the drug arrests by the Detroit Police 
Department were of persons between 17 and 20 years of age. 

4. The estimated cost of criminal activity necessary to pro- 
vide Detroit opiate addicts with the money for their drug 
purchases may amount to more than $40/000/000.00 per year 
(4/000 addicts times $10/000.00 per year habits). 

5. Narcotics and dangerous drugs / including alcohol/ kill more 
people in the United States than all other chronic diseases 
combined. There is no question but that narcotics and 
dangerous drugs abuse is the number one cause of death for 
the 15-35 year age group. 

Now, in view of these facts, what has been done, what should be done and 
what can be done? (Interestingly, this problem has probably brought fami- 
lies closer together in a learning experience than any other single prob- 
lem in this decade.) 
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EDUCATION: There is a tremendous demand for information about the broad 

spectrum of drug abuse and drug dependence. The information is desired by 
parents, teachers, police officials, judges, lawyers, administrators and 
yes, even youth. 

TREATMENT FACILITIES: Presently there are no treatment facilities for drug- 

dependent persons in the State of Michigan. There are some fragmented pro- 
grams with very limited application to the endemic and epidemic problem 
described. There is an acute need for in-patient treatment facilities. A 
Judge can do only one of two things today; place a narcotics offender on 
probation, or commit the person to one of our penal institutions- 

RESEARCH: Suffice it to say that there is the greatest lack of information 

in the arec. of the long term effects of drug abuse than in any other area 
of inquiry. There is much research to be accomplished, and by the very 
nature of the subject, it is a most difficult subject in which to gain 
objective study. 

RE-EXAMINATION OF STATUTE LAWS: Our present Statute laws in regard to the 

illicit traffic in drugs, drug abuse and drug dependence, have not been 
effective in the past, are not now, and there is very little hope that they 
will be effective in the future. There is a desperate and compelling need 
for a re-examination of our present laws with a view towards providing 
treatment for drug dependent persons rather than only assessing criminal 
sanctions. For too long we have considered drug dependent persons as evil- 
doers, rather than as unstable persons suffering from a chronic illness. 

Out of all of these facts there has emerged a four letter word — a four 
letter word joined in by both the young and the older citizens — and this 
word simply is help. 

Our Governor has heard this appeal and by his appointment of a Special Com- 
mittee on Drug Dependence and Abuse, by his consultation with the President 
and the Governors of other states on December 3, 1969, by his calling of 
this Governor's Conference on Drug Dependence and Abuse today, he has demon- 
strated his concern with this problem that has been described as "the most 
staggering public health problem facing this nation today." 
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It gives me a great deal of pleasure to introduce to this Conference a 
person who obviously needs no introduction, the Governor of the State of 
Michigan, The Honorable William Mil liken. 
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Governor's 

William G. Miiliken 

Address 



Ladies and Gentlemen: 

It is a pleasure for me to v/elcome you to the Governor's Conference on 
Drug Dependence and Abuse. 

The fact that we have had to use closed circuit television to allow every- 
one to participate in this conference indicates the tremendous interest in 
the drug problem in Michigan. 

I want to extend a special welcome to the many legislators who are parti- 
cipating in this conference. The Legislature and I share the important 
responsibility of assuring an effective program to deal with this growing 
social menace. Our efforts to enact laws and to fund programs will have 
an important impact on drug abuse in Michigan. 

There can be no doubt about the absolute urgency of the drug abuse problem. 
This was dramatically illustrated by a conference I attended recently in 



Honorable William G. Miiliken ^ Governor ^ State of Michigan 
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Washington called by President Nixon. The President, the Vice-President 
and several members of the cabinet met with 42 governors to discuss the 

drug problem that has become a fact of life — if not a way of life — for 

far too many of our citizens. 

The President noted during his three-hour meeting on the drug abuse problem 
that one-third of all college students in the United States and sixteen per- 
cent of all the high school students either are users of marijuana nov; or 
have at least experimented with marijuana. I was shocked to learn that 
one-half of all the robberies in our nation's Capitol are committed by 
people addicted to drugs and that 100 people in New York died from an over- 
dose of drugs in one week alone. The Justice Department noted that 76% of 
all of those arrested last year for possession of drugs were under 25 years 
of age. But, of course, the arrests represent only the tip of the iceberg 
of a problem that affects such a large segment of an entire generation that 

is seeing the end product of our pill culture. 

I came from that conference, as I hope you will go from this conference, 
with an extreme sense of urgency and an absolute determination to do some- 
thing about this grave problem. 

We are fortunate to have an outstanding group of nationally known people 
in the field of narcotic and dangerous drug dependence and abuse partici- 
pating in this conference. In the major presentations by Dr. Dana L. 
Farnsworth and Dr. Jerome H. Jaffee and in the panel discussions, you will 
have the opportunity to hear this broadly representative group of experts. 

Before the first major speaker, I would like to comment further about my 
meeting with the President and the other governors. 

It was made very clear at the meeting that drug abuse is a national and 
international problem. For example, several foreign countries serve as 
the source of illicit drugs, while traffic in illegal substances over state 
lines is a Federal crim.e. 

The Federal government has an important role to play in enforcement and con- 
trol of dangerous substances — in education relating to the dangers of 
drugs and in the rehabilitation and treatment of addicts and drug-dependent 
persons. 



7 



This Governor's Conference will give you an opportunity to look broadly at 
a complex and challenging problem. 

First, and perhaps most important, is the question of defining and delineat- 
ing the drug dependence and abuse problem. 

The issue of drug abuse, perhaps more than any other public issue, requires 
precision of definition and rational discussion by public officials and by 
the public. In seeking solutions, we must recognize that there is not one, 
but several problems. 

In discussing these problems, it is important also to be aware of the tact 
that drug abuse is often only a symptom of some deep psychological problem 
in the individual. 

The second broad area for our consideration today is an examination of pos- 
sible solutions to these problems. This conference will not produce all 
the answers but it will, I hope, focus public attention on alternative pro- 
grams that are being considered. Your discussions will, I am sure, bring 
out many different approaches to this vastly complex problem. 

I hope this conference encourages debate and discussion that will help give 
Michigan a comprehensive program to deal with drug abuse. 

In discussing possible solutions, it is important to mention several efforts 
that are now underway in Michigan: 

First, I expect to receive the report of my Special Committee on Drug Depen- 
dence and Abuse soon. This broadly representative committee has been work- 
ing for several months on a set of comprehensive recommendations for action. 

Second, committees of both the House of Representatives and the Senate are 
working on legislation to improve Michigan's response to addiction and drug 
abuse. 

Third, I have urged Congress to enact legislation creating a Presidential 
Commission on Marijuana. This Commission, if created, would provide the 
needed resources and expertise to establish the facts about marijuana use. 
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Fourth^ a number of private and public agencies are continuing their efforts 
to develop and operate programs in this area. 

I have strongly supported the efforts of Synanon in Detroit as one proven 
v/ay for some addicts to overcome the habit that is robbing them of a mean- 
ingful life. 

In all this, I think we should realize that the only meaningful solution 
must be an individual solution. The heroin addict, the young person slip- 
ping into dependency on marijuana, and the adult hooked on barbiturates, 
all must make difficult personal decision^: if they want to return to a 
normal life free of drug dependence. 

Our lawSf our public programs^ OUr educational efforts f and OUr personal 
efforts must be directed toward providing each addict with the support he 
needs to find his own way out. 

While this Governor's Conference on Drug Dependence and Abuse will only pro- 
vide a start, I hope it will make strides toward these objectives: 

Firstr to win greater commitment on the part of law enforcement, health and 
education officials, and public and private agencies, to work cooperatively 
in developing effective programs. 

Second, to create v/illingness on the part of young people to listen to the 
honest facts regarding the real dangers of excessive drug use. 

Third, to build understanding among parents and other adults that scare 
stories and myths regarding narcotics and dangerous drugs are no longer an 
effective way to help young people decide whether or not to experiment with 
them. 

Fourth, to win wide recognition that drug abuse is not simply a problem of 
a minority of misguided youth, but a danger that hangs over all ages and 
classes in modern society. 

I would like to thank the Michigan Commission on Law Enforcement and Crim- 
inal Justice, the College of Human Medicine, and the Continuing Education 
Service of Michigan State University for co-sponsoring this program. 
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Mr. Louis Rome executive director of the Law Enforcement Commission, merits 
special thanks for the many hours the Commission staff spent arranging this 
G V 0n t • 

Finally, I would like to thank each of you for attending and for your inter- 
est in this problem. 

Drug abuse poses a serious danger to the whole fabric of our society. If 
we first determine the facts about this danger and then use those facts to 
educate potential victims, I*m confident that working together we can re- 
move this danger and save thousands of people from the dismal consequences 
of addiction. 
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Definition and Delineation of the 
Drug Dependence and Abuse 

Problem 



Dana L. Farnsworth, M.D. 

A crisis of morals and values confronts this nation, and shows itself in 
many forms. The idealism of the young, their critical spirit, and their 
impatience with anything less than full justice and equal opportunity for 
everyone are not only admirable but a source of optimism and hope for the 
future. Some of their methods of expressing their impatience, however, do 
not always lead to a realization of their aims -- they may, in fact, be 
sel f-defeating. 

One of these unfortunate by-products of social upheaval is the pervasive 
and widespread use of drugs for non-medicinal purposes, coinciding with an 
overuse of many drugs which have a very important role in medicine. Under 
present circumstances, it is understandable that an observer would first 
come to the conclusion that drugs were the primary problem. Only after 
considerable thought does it become apparent that the basic problem is the 
psychological and emotional state of those who look to drugs for a solu- 
tion to their problems and thus postpone or avoid sound approaches toward 



Dana L. Farnsworth, M.D., Director, Harvard Health Services, Harvard 
University , Cambridge, Massachusetts 
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their resolution. Hence, any program of drug education must focus on the 
individuals who use drugs. "But until an individual can understand his 
drug need in terms of his own psychology, drug use for him will continue 
to be one of the symptoms that perpetuate its causes (3)." 

Almost every class entering college today contains a higher percentage of 
students who have used illegal drugs than did the preceding one. The prob- 
lem is spreading from colleges and high schools down to the junior high 
and even grade schools. The use of marijuana and amphetamines, especially, 
is escalating apparently beyond control. Thousands of young people are 
demonstrating lack of judgment concerning drugs — they have some reali- 
zation that these are dangerous substances, yet they take drugs anyway, 
risking their ov/n health, their present and future mental functioning, the 
legal consequences if they are detected, and the further alienation from 
the adult world which drug use represents. 

I should like particularly to direct your attention to an aspect of the 
drug problem which is very rarely discussed — and whose omission indicates 
the depth of the misunderstanding, my do we consider this such a serious 
problem? Why is our reaction so strong and so emotional? Even those of 
us who are professional people, presumably reasonably knowledgeable about 
the dangers of this world and the process of growing up in it, have re- 
acted with shock, horror, and disbelief when learning that our children 
have been using drugs. Why does marijuana, especially, warrant a display 
of emotion more intense than that associated with most of the more danger- 
ous drugs? Why are we getting so distraught? 

An essential first step is to recognize that many persons have an immediate, 
emotional reaction to the word "drug": to some it means "narcotic," to 

others, "anything illegal that people smoke or inject or swallow," and to 
others simply any medicine prescribed by a doctor. These incomplete, emo- 
tionally charged meanings have confused the problem. A more comprehensive, 
workable definition is the following: 



A drug Is any chemical compound or non-inf ectious substance/ other than 
food/ which when taken into the body changes/ in a chemical manner/ the 
physical or mental state of that body. 



12 



This definition covers all of the above. It also covers alcohol and tobacco, 
which few adults think of as drugs but which are included in this category 
and which (as we shall see) are very much in the minds of young people when 
they talk about the drug problem. 

In our society, the prevailing opinion is that drugs should be used only 
for medical purposes — to correct some condition that is causing the body 
to function incorrectly — and only under competent medical authority. A 
partial exception is that some drugs which do not have any great potential 
for danger are available without prescription, but in this case the "compe- 
tent medical authority" is assumed to be the user himself. The two major 
exceptions to this rule are alcohol and tobacco, which our laws and social 

eniployed for purely social use. Other societies have 
at different times allowed various drugs to be used for social and religious 
purposes, and it is possible that in the future the use of other drugs will 
be permitted in our own society. But at present alcohol and tobacco are 
the only widely-used non-medical drugs that are legally permissible. And 
the essence of the "drug problem" is that more and more people are taking 
various drugs without medical supervision or for non-medical purposes. 

I have said "people" rather than "young people" and added "without medical 
supervision," because the drug problem includes much more than young people 
taking drugs for non-medical reasons. They form only a part of the problem, 
and their part is derivative from the main problem — the fact that we are 
a "pil 1 -oriented," medicated society. Belief in the efficacy of curative 
drugs is part and parcel of modern medical care. Not only physical ail- 
ments, but psychological troubles also, are now being "solved" by pharma- 
cology; tranquilizers, antidepressants, sedatives, stimulants, are all 
available to reverse undesired moods. It is not uncommon for many Americans 
to use up to six mthd-al tering drugs each day — the caffeine in their morn- 
ing coffee, nicotine in their cigarettes, diet pills, tranquilizers, alcohol, 
sleeping pills. There are drugs for every transient pain, every sniffle, 
every small bodily dysfunction. Both young people and adults are bombarded 
by advertising that displays the magical power of drugs. There is little 
necessity, they hear, for preventive measures, for endurance, for self- 
discipline, for more rational modes of living: any trouble that you get 
in' 3 , drugs can get you out of it. If your trouble is too deep for non- 
prescription medicine, go to your doctor, who has available the miraculous 
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pharmacopeia of modern medicine — able to prolong life, instill happiness, 
and cure nearly all the ills of man. 

With this background, it is easy to see how today's young people grow up 
with the general conviction that drugs can solve anything, given the right 
prescription and the right dosage. The idea of changing their physical or 
mental state by swallowing chemical substances is thus an essential part of 
their cultural orientation. This is where the "drug problem" starts, in 
this social acceptance of drugs; it is not essentially a rejection, but 
rather an affirmation, of early teaching and propaganda. 

Obviously, a drug used under proper medical supervision can be of inestim- 
able, life-saving value. And probably an occasional self-prescribed aspirin 
or antacid does little damage. But the very complexity and potency of mod- 
ern drugs has led to the complications of undesired side-effects and the 
proliferation of drugs to ameliorate the side-effects of others. Many phy- 
sicians feel that the case for drugs has been over-stated. They are a temp- 
tation to the physician: he finds it much easier to prescribe a drug to 

clear up a symptom than to spend time and effort, and possibly frustrate 
the patient, in trying to discover the cause. They are a temptation to the 
patient: he knows he can get relief without making the radical changes 
that may be necessary to root out the cause of discomfort or disease. And 
once they are in the hands of the patient, they present a temptation to 
him and his friends to take the problems of diagnosis and adjustment of 
dosage into their own hands — to decide who needs them, and when, and how 
much. 

Drug abuse, therefore, involves the problem of all persons who may use drugs 
in an improper manner. The drug abusers include physicians who prescribe 
dangerous drugs without full knowledge of their effects, or use a strong 
drug to correct a condition which would right itself in a few days, or al- 
low a patient to take a drug indefinitely with no follow-up. They include 
housewives who become dependent on diet pills or tranquilizers. They in- 
clude business and professional men who cannot get through the day without 
two martinis at lunch, or rely on amphetamines to get them through a dif- 
ficult project. They include all the people who demand a broad-spectrum 
antibiotic every time they get a cold. Yet these people find it very hard 
to see their behavior as drug abuse; they often say, "I got this drug 
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legitimately, so how can my taking it involve abuse?" ^ They are also the 
ones who may react the most emotionally when their child is discovered to be 
using drugs. It is important that we see the basic contradiction in think- 
ing which this polarization manifests. 

The non-medical drugs are also abused. Tobacco has been shown to be car- 
cinogenic and to contribute to chronic lung and heart disease. It would 
probably not be legalized if suddenly introduced into our culture; but it 
has been so extensively used and become so important economically that at- 
tempts to limit its use have had to be extremely cautious and tentative. 

The dangers of, and economic loss from, acute and chronic alcoholism are 
much greater than those from any of the illegal drugs. But we permit these 
things to continue, because we have discovered (especially through the ex- 
perience of Prohibition) that they are so integral a part of our society 
that though they may be harmful, trying to ban them produces more social 
evils than does their controlled use. 

It is very difficult to view one's culture and one's attitudes objectively, 
but in this case it is of utmost importance that we try. Much of the drug 
problem — and much of the other misunderstanding that makes up the gen- 
eration gap" — comes from ourselves having one view of our society, and 
young people having another. Both are valid, if incomplete; and if we try 
to understand their point of view, and explain ourselves in such a way that 
they will understand us, there is at least a possibility of overcoming this 
dangerous gap in communication. No matter how good our educational and 
judicial programs are, they cannot solve the drug problem while young 
people continue to say: 

"If my parents drink, why can't I use marijuana?" 

"Why is drug dependence any worse than being dependent on music, 

or on another person?" 

"You can't discuss drugs unless you have used them." 

"If we didn't have unfair laws, there wouldn't be any problem." 

Nor will there be any solution while parents think they have definitive 



answers when they say: 



"J hear that some of your friends are smoking marijuana, and I 

forbid you to see them again; I don't want you turning into a 
dope addict." 

"We drink alcohol because it's legal — but marijuana isn't 
legal, and you have to obey the law." 



"Adults have more problems than children, that's why we take 
tranquilizers and sleeping pills." 

If we put all the kids who take dope in jail, that will scare 
the rest of them enough so that the problem xvill solve itself." 

"I check my daughter's room every week to make sure she isn't 
hiding any drugs." 



JhJ f miscomprehensions and false assumptions, it is no wonder 

satisfactory progress has been made. But if both young people 
the meanings that lie behind these questions and 
atements, there is hope of solving the problem through mutual understand- 

1 fly • 

commonly abused, and most intimately connected with the 

"HiiprSolnn’ marijuana -- a plant with unjustified notoriety as the 
- second only to heroin in its danger. Marijuana is actually 

a mild hallucinogen and intoxicant (in the dosages usually available in ^ 

inn connion effect is to produce drowsiness, a feel- 

ing of closeness and companionship, and euphoria with alteration of the 



4 -- Z 1 anu odbtib are Known wnere it has pre- 

i.isn^ n!p psychotic states in unstable persons. Isolated instances of mari- 
Sp not dangerous, however, and if the user does not con- 

tinue taking the drug it is very unlikely that damage will result. There 

or Dossessi^^in^X^° classify marijuana use 

P tne same category as that of the hard-core narcotics. 
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Marijuana does not produce physical dependence, but it does produce psycho- 
logical dependence when it is used regularly or used by persons with emotion- 
al problems who use the drug as a means of blotting out these problems. Its 
continued use has been associated with what has been called an "amotivation- 
al syndrome (4);" the user loses his ability to concentrate, to set and 
carry out realistic goals, and to communicate in the usual manner with 
other persons. He becomes more and more unable to cope with reality, en- 
dure frustration, or master new material. Persons whose original orienta- 
tion had been towards conforming, achievement-oriented behavior tend to 
change to a state of careless drifting after long-term marijuana use. 

We do not yet know whether long-term use affects the user's intellectual 
ability or causes organic damage. Probably the marijuana usually avail- 
able in this country does not — it is generally of a weak grade to begin 
with and is often further "cut" by dealers. Marijuana use does not in- 
crease sexual activity, cause criminal activity, or lead directly to the 
use of other drugs. Because it releases inhibitions, it may cause an un- 
stable person to become violent, or a person from a culture where crime is 
endemic to join in criminal activity, but other drugs are much more impli- 
cated in these effects. 

Although marijuana use has no cause-effect relationship with use of stronger 
drugs, they are connected in certain ways. Dealers are apt to encourage 
the use of stronger drugs which have a higher profit margin; persons with 
emotional problems may find that marijuana does not give them enough relief 
and turn to stronger drugs because of their greater power to mask reality; 
and persons who are introduced into the drug sub-culture are likely to ex- 
periment with whatever drugs are available. It must be admitted, however, 
that a person who does not start with one of the milder drugs is unlikely 
to become involved with the stronger ones. 

I believe that marijuana is a dangerous drug, and that although more re- 
search is desperately needed if we are ever to find out the scientific facts 
about this drug, present evidence suggests that the drug can be harmful and 
that sound social policy would be to discourage its use by all reasonable 
methods until or unless future research proves that it is safe (2). The 
present laws, however, are so severe and so out of proportion to the harm 
caused by marijuana that they have been viidely ignored or enforced 
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sporadically and discriminatorily. Rather than being basically punitive, 
laws ought to be used as instruments for learning and for education; they 
should be as mild as possible to achieve the result, but severe enough to 
indicate that the society means what it says. They ought also to be en- 
forceable, otherv/ise they become a sham. I would suggest that the penalty 
for the first offense of using or possessing marijuana be a relatively mild 
one, and if the offense is not repeated that it not be made a part of the 
individual's permanent record. But if he repeats the offense, the penalty 
should be quite markedly increased, and if he again repeats it, the offense 
becomes a felony. Whatever the details of our revised drug laws, the penal- 
ties for each drug should be proportional to the ability of that drug to 
cause harm. And the main thrust should be not at the individual consumer, 
who as we shall see is not always a completely free agent; it should be at 
the distributor, who is the one who actually perpetuates the drug problem 
by making drugs so widely available. 

Closely related to marijuana in their effects are various other hallucino- 
genic drugs: LSD, DMT, STP, mescaline, peyote, psilocybin. THC (the active 

ingredient in marijuana) and hashish (purified marijuana resin) are usually 
included with these stronger drugs, because although they are cannabis prep- 
arations they are much stronger than marijuana and probably more dangerous. 
All of these drugs have the potential for causing severe psychotic states, 
even in relatively stable individuals who have taken a single dose. The 
third of the intrinsically illegal drugs is heroin, the drug which for many 
years was representative of the entire drug problem. Previously, however, 
it was only a problem in urban areas among disadvantaged groups; with the 
escalation of the drug abuse problem heroin is becoming available in places 
where it was never a problem before. Drug dealers have been reported as 
urging young people to use heroin when marijuana is in short supply, even 
lowering prices drastically as a kind of "loss leader" salesmanship. 

The drug abuse problem also involves various prescription drugs which are 
usually made available by diverting legitimate drug supplies into the black 
market. The ones most abused are the depressants (especially barbiturates, 
but also the various tranquilizers), narcotics and related synthetic anal- 
gesics, and stimulants. The stimulants — amphetamine and methamphetamine, 
usually known as "speed" and most popular when taken intravenously — have 
become an extremely serious problem. Their use leads to hyperactivity and 
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often to violence, malnutrition and infections from unsterile hypodermic 
needles are common, and the person who becomes dependent upon them has an 
estimated life span of only a few years if he continues the habit. The 
drugs cause constant stimulation of the central nervous system and eventual- 
ly impair both mental and physical functioning. The adolescent who is 
determined to experiment will try mixtures of these various druqs (combina- 
tions of amphetamines vnth other drugs are particularly popular). He will 
also try whatever else is available: preparations containing codeine, 

morphine, opium, or antihistamines; heart stimulants; various volatile 
substances which give off intoxicating (and often poisonous) vapors; and 
even inert substances which acquire a brief popularity because others have 
suggested that they have bizarre effects. 

To understand why drug use among adolescents is so widespread now, an aware- 
ness of the rapidly changing psychological environment of the young in pre- 
sent-day society is essential. Such an understanding is useful only if one 
sees the current scene as dynamic, constantly changing, and viewed by those 
in it with fine shades of emphasis that are often more subtle than an out- 
side observer can comprehend at first glance. 

Adolescence is the time when the young person starts the long task of 
achieving independence in place of dependence and individual identity m 
place of a borrowed or assigned identity, developing personal values, 
achieving meaningful social relationships outside his family, deciding on 
his life's work, and learning how to postpone immediate gratification in 
order to achieve long-term goals. It is natural for him to turn increasing- 
ly to peer groups for his companionship, to test the boundaries of authority 
and to experiment regarding his own place in society, and to desire to ex- 
perience as much as possible in order that he may have as clear an idea as 
he can obtain of what choices are open to him in this world. 

He lives, also, in a world which has exploded in technological skill but 
has had no corresponding increase in understanding of human needs. The 
old structural institutions of family, church, and community have lost much 
of their influence, and no way has been found yet to reestablish them or to 
create meaningful new social institutions. Publicity by the mass media 
spotlights the bizarre, the violent, and the psychopathological , until often 
they are taken as the norm. Adolescent purchasing power has increased and 



restrictions have decreased. Permissive modes of childrearing have confused 
both young people and their parents as to what is expected of them. Because 
their parents gave them little responsibility, they do not know how to take 
it and are unwilling and afraid to assume any. A marked and dramatic change 
has overtaken what used to be considered acceptable in speech, manners, 
clothes, and in entertainment and communications media. Vigorous attacks 
on the "Puritan ethic," originally motivated by the very real defects and 
excesses of this point of view, have progressed to rejection of all its 
components, good and bad. Attitudes toward sexual morality have undergone 
radical changes, and in many groups behavior has changed as well. The trend 
toward immediate gratification of impulses has become stronger, and post- 
ponement of gratification is often considered futile. 

Despite all this, young Americans have been able to establish new moral 
standards based on honesty and increased personal freedom. They want a 
meaningful part in a world which expresses high ideals but is mired in ag- 
gression, discrimination, economic imbalance, violence, depersonalization, 
and personal unhappiness. They have seen a dampening of the high hopes for 
quick granting of full civil and social rights to all citizens. And the 
continued involvement of our country in the Vietnam war and in a generally 
increased military posture has evoked drastic divisions among everyone in 
the nation. The transition period of adolescence seems to be unbearably 
drawn out; physically mature and socially relatively sophisticated, but 
with their education incomplete and no meaningful social role assigned to 
them, they feel trapped in a continued state of dependence from which they 
need to break out in one v/ay or another. Yet there often seems to be no 
advantage to growing up, for maturity is seen only as a technological jungle 
•and a series of superficial encounters with persons with whom one never has 
a chance to interact on a human level. They are not happy, and they are 
looking for ways out of their unhappiness. 

The basic effect of drugs is to change the mental atmosphere in which people 
live and to help them escape from some form of mental pain — unhappiness, 
loneliness, feelings of alienation, depression, and the inability to re- 
solve personal or interpersonal conflicts. Marijuana is the drug v/hich 
many young people feel is the perfect antidote to mental pain. Not only 
can it produce peacefulness, contentment, and euphoria at the time it is 
taken, but many people believe that even when the drug is no longer 
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chemically active it will have given certain lasting insights that will aid j 

in solving problems and breaking through the psychological barriers that 
have prevented success in friendship or love. Narcotics, barbiturates, and 
alcohol, all of which are central nervous system depressants, cause an in- 
dividual to forget his troubles for the moment. Paradoxically, so do the 
stimulants. They may cause nervousness and paranoid reactions, but they 
also make the individual stimulated and self-confident, and give him a surge 
of energy in which he may respond actively without worrying about himself 
or the consequences of his actions. The stronger hallucinogens, too, may 
be used as an escape from mental pain, or at least as a diversion from every- 
day troubles. 

But the desire to escape from unhappiness is not sufficient explanation for 

the epidemic of drug use that has erupted in the past few years. Another 

important aspect is that drug use, after it became established in certain 

key areas of life important to young people, became a symbol of the things 

they were trying to accomplish and the manner in which they were trying to ^ 

accomplish them — peer group identification, adolescent rebellion, and the || 

need to experiment. 

Many persons have said that young people want marijuana legalized; others 
have said that the main reason they use marijuana is because it is illegal. , 

Still others have pointed out that the other drugs in common use are not 
illegal, but although true this is not exactly the point at issue. Un- n; 

authorized possession of them often is illegal, so is being under ^oeir in- ► 

fluence in public, and the whole aura of "drug use" evokes such a highly 
negative reaction that the actual technicalities of illeqality are more or 
less beside the point. But marijuana use, because the laws against it are 

so specific and so irrationally severe, has become a symbol of a very great 

protest against society (and also one which the individual is very 
to get away with). More realistic marijuana laws would defuse the problem 
on two fronts: by substituting reason for emotion, they would make 

juana a less powerful symbol of that which society fears; and they wou 
make possible the enforcement of laws and restore some of the respect which 
authority has lost. 

Because drugs have acquired this symbolic status, they have also acquired a 
social currency and sometimes function as a "coming-of-age rite. Group 
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identification and the sharing of experiences with friends are important for 
young people, especially in a world where they feel cut off from everyone 
except their peers. Peer group influence often leads even basically cheer- 
ful young people to think in a pessimistic manner, and may contribute to 
drug use by creating an atmosphere of hopelessness and negativism. When 
group identification and shared experience include initiation into drug use, 
even young people who ordinarily would not consider taking drugs find that 
the pressures on them to conform are immense. Only a few years ago, in the 
less complicated world of our adolescence, beer and cigarettes served very 
much the same purpose, and usually "going along with the group" had no more 
serious consequences than a bad stomach upset or chastisement by one's par- 
ents. Now, however, the symbols of maturity and rebellion are drugs which 
can lead to a felony conviction or to serious mental and physical . illness. 
Many young people realize at least some of these facts, and often their 
decision to try drugs is not made lightly. 

Along with rebellion and identification goes the desire to experiment. 

Young people are curious about unknown experiences, and they know that drugs 
have the capacity to produce many "different feelings." This desire to ex- 
periment is akin to other activities engaged in by adolescents and young 
adults, such as trying on new roles, life styles, and self-images. Often 
a person who is curious about drugs will try them once or twice and then 
stop after his curiosity has been satisfied. Even if he receives pleasure 

from the experience, he will decide that the manifold reasons for not tak- 

ing drugs militate against further drug use. This is a strong argument for 
not over-reacting to a situation in which a young person is discovered to 
have experimented with drugs. It does not necessarily indicate character 
disorder or personality difficulties. Although such use is not to be dis- 
missed without a thought, it may indicate nothing more than a simple desire 
to find out what all the commotion is about, and once he has obtained that 

knowledge the person concerned will have no more need to use drugs. 

Experimentation also involves the element of risk. This is two-fold: the 

risk involved in possessing and using illegal substances, and the dangers 
inherent in the drugs themselves. Young people's understanding of the dan- 
ger varies widely. Some seem to believe there is no danger; some acknow- 
ledge its presence but believe that they are strong enough to conquer it, 
brave enough to descend into a hallucinatory psychosis and return unscathed. 
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Others do realize that the drugs can cause damage but are so strongly mo- 
tivated to use them that they consciously or unconsciously deny the danger. 
Such denial may lead to dangerous psychological complications. The risK 
producing attributes of drugs are especially prized in that facing and con- 
quering the challenge requires no physical exertion. 



The "psychedelic," "mind-manifesting" qualities of the hallucinogenic drugs 
introduce another important dimension into the drug abuse problem. Many 
people feel that much of what is wrong in the world today could be improved 
if new areas in man's mind were opened up and new goals seen and adopted. 
Marijuana, LSD, and the related drugs, they feel (in all honesty and with 
what they think are sound reasons), will aid in creativity, give access to 
facets of the mind that usually remain hidden, and reveal new dimensions 
of universal truth. These people are searching for new values embracing 
heightened aesthetic response, subjectivity, introspection, self-knowledge 
and understanding of others, nonverbal experience, pleasure, and creativity. 
And they feel either that these can be achieved only through drugs or that 
any other mode of achieving them is so long and arduous that drugs are a 
tempting short-cut. 



No evidence has yet been demonstrated, however, that extensive use of 
for self-realization, increased creativity, or attainment of mystical stat^^ 
of consciousness has been beneficial for more than a few isolated individuals. 
Certainly it has had effects on many individuals that are little short ot 
disastrous. There is no doubt that many drug users are sincerely 
in achieving greater creativity; but creativity is generally reprded - 

eluding productivity. And what happens to people who become 
of drug use is that from then on nothing happens. The great p,. i losophical 
theories are developed, but they are not recorded; the great paintings are 



* Persons familiar with adolescent culture will see many of these goals re 
fleeted in the musical and artistic forms, in experimental forms of commun- 
ication, and in the interest in Oriental religions and philosophies, mysti- 
cism, and astrology. 
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envisioned, but no paint is applied to canvas; everything draws to a halt. 

But one of the main reasons for the drug abuse problem is simply that 
are so readily available. Once the idea of drug-taking became fashionable, 
a huge potential market was established, and the suppliers were quick to 
grasp their opportunity. This easy accessibility has meant that 
a deceptively easy answer to all the adolescent's problems right at hand. 

For a few dollars he can escape from his problems, defy society and authority, 
identify with his peer group, imagine he is discovering his true self, and 
enjoy the thrill of a dangerous and unknown experience, all at once. The 
mystique of "drugs can do anything" is present from the medically-oriented 
culture; the desire to escape from personal trouble and to revolt are often 
omnipresent; and the dangers are seen only as an additional challenge. Any- 
one who does not try drugs is apt to be considered by his peers as patho- 
logically timid, or totally lacking in group orientation. In addition, 
rapid dissemination of information about new drugs and new forms and patterns 
of drug experimentation means that even in remote areas adolescents have 
available not only the drugs but also much information about them. 

The control of drug use is intimately involved with the age-old problem of 
the appropriate balance between the rights of the individual and the right 
of society to keep intact the web of morality which enables it to survive 
(1). Those who stress the rights of the individual find one of the most 
famous expressions of their point of view in John Stuart Mill s essay oiv 
LIBERTY: "...the Only purpose for which power can rightly be exercised over 
any member of a civilized community, against his will, is to prevent harm 

to others. His own good, either physical or moral, is not a sufficient 

warrant..." At the other pole is the idea that people must be protected 
from harm, in this case the harm that drug use can cause. 

The two main contentions made by the advocates of free drug use are that 

(a) such use is a purely private matter, not involving nor harming anyone 

else; (b) even if a particular drug causes harm to the user, that is dis 
business and not society's. There would be a definite difference, in is 
point of view, between control of a drug that is taken quietly at home and 
control of a drug that causes a person to run wild in the streets and 
attack other people or destroy property. Considerable support would be 
given, even by liberals, for restriction of the second drug. It seems to 
me that our young people generally underestimate the danger to society that 
a drug-intoxicated person can be. A drug may be ta'xen quietly at home, but 
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if thGTG is frGG 3CCGSS to thst drug thGrs is no control ovGr v/hGthor it 
is takGn in an isolatGd setting or whether the user, despite prior intentions, 
will becoine a public hazard. Amphetamines, for example, have caused many 
instances of violence. Many of the other abused drugs cause drowsiness, 
slowed reflexes, and mental clouding. A person in this condition, driving 
a car or even trying to walk around in a crowded city, can be a menace to 
everyone around him. 

Moreover, most persons have responsibilities to others — wives or husbands, 
children, parents, those they work with -- and they are not free to do as 
they wish without any thought of these others. Drug use tends to reduce the 
responsibility of the individual and to undermine the inner discipline that 
directs him toward attainable and idealistic goals. In fact, hardly any 
action involves only the person who performs it — everyone lives in direct 
or indirect interaction with other persons and with numerous social groups. 
Every time he encounters another person, even if only passing him on the 
screet, a transient "society" is formed, a "social situation" comes into 
existence. Each of these momentary interactions changes the individual in 
some large or small way, and thereby changes the nature of each subsequent 
social interaction. Urban crowding and economic interdependence intensify 
the number of such interactions and the potential for good or ill in each. 

When a young person says, "The society has no right to tell me what to do 
in my private life," he does not take into account these fundamental facts 
of human interaction. The society in which he lives, according to the 
philosophy generally subscribed to today, has the rioht to protect itself, 
to act in its own best interest, and to regulate the'^lives of its members' 
in those areas where damage can result. Young people can see this in regard 
to laws designed to protect individual members of society against personal 
attack or loss of personal property, in laws regulating traffic and economic 
transactions, and in laws governing the structure of social units. They have 
been particularly able to see the legitimacy of the government's role in 
protecting and assisting the less advantaged members of the society. They 
must learn to see that their own acts of drug abuse can have a damaging effect 
on the rights of others - 

Even when they have understood this, however, they are still apt to fall 
back on point (b): even if a particular drug causes harm to the user, it 
IS none of society's business. We do not agree. But too often we have 
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expressed our disagreement in moralistic terms, e.g., "Society has the right 
to prevent you from doing something that is evil." This argument merely per- 
petuates the lack of communication, because a great many of today's young 
people do not consider this a moral matter and automatically see a red flag 
when the ideas of "good" and "evil" are raised. It will help if they under- 
stand that certain reactions left over from the days when society was more 
religiously oriented and a stricter morality prevailed are still consciously 
or unconsciously assumed by many persons. It v/ill be even more helpful to 
examine the assumptions behind the following two statements: 

(1) Society has the right to protect itself from loss incurred 
by diminished productivity of its members. 

(2) Society has the right to protect an individual from harm 
which he may inflict on himself. 

The first point assumes the basic idea that our cultural system believes 
all persons to be valuable and, indeed, necessary to the society. The so- 
ciety is only acting for its own self-preservation when it attempts to ensure 
that all persons will fulfill their potential and legislates against prac- 
tices such as drug abuse v/hich tend to lessen productivity. Young people may 
point out that other cultures have been able to tolerate use of cannabis 
preparations and narcotics; they should learn that these countries have had 
a very real problem with lost motivation and social decay but could tolerate 
this because very little was expected in the first place of those persons 
who DGcame drug dGpGndent, Wg cannot afford to wastG human rGSourcGS. 

Young people may argue back that they have an "inalienable right" as human 
beings to determine their own fate and to limit their productivity, even 
destroy themselves, if they wish, and that their human rights supersede the 
rights of the society. It is no use to argue here that we are "right" and 
they are 'wrong," for these are questions of value which lend themselves to 
discussion, not to scientific proof. But we should at least be able to 
enter into dialogue not over "rights" and "obligations" but about the nature 
of the society and to what a person's "humanness" entitles him. It will 
help, in this case, if we remember that adolescents are often very unsure of 
their position in society, their goals, and their rights, and that they feel 
fanatical about clinging to the few they do feel they possess. If we remem- 
ber, also, that orientation tov/ards these value questions can and does 
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change, it is quite possible that we may learn from them new ideas about 
human and social values. 

Similarly, the society assumes certain rights of control because it knows 
that many persons do not know the correct way of handling dangerous sub- 
stances. In some cases, simple age is considered sufficient proof that a 
person has learned enough to handle a particular potential danger, as in 

alcoholic beverages. In other cases, particular 
demonstrated (licensing to operate a motor vehicle) or 
? intention to use properly (permission to purchase a gun, where 

both knowledge of gun operation and proof of being a lav; abiding citizen are 
necessary). In regard to drugs, the society has decided that the only per- 
sons with sufficient knowledge to ensure safe use are physicians. An indi- 
vidual may think that he has such knov/ledge, but many times the best of 
intentions break down. Man is weaker than he wishes to think himself. We 
have never had such an array of powerful psychoactive drugs available be- 
fore, so we have no specific knowledge of what would happen if they were 
available without limitation or restriction to all wtio wanted them. But 
all our past experience indicates that the increased drug dependence would 
be striking, and the tragedy for society would be immense. 

Both we, and the young persons with whom we are attempting to communicate, 
assume that the basic values involved are freedom and responsibility. Where 
we differ is in the means of achieving them. Young people are often inclined 
to think that if the other factors are v^orking in his favor, a man is basic- 
ally inclined to be responsible; but this is not always so. And often they 
have been unable to see the ambiguities in the idea of freedom. Freedom is 
not 1 icense, it is not doing anything you want; it does not include the right 
to interfere with other people's freedom. If you assume your own right to 
freedom, you must also see that other people have that right too, and that 
conflict can and does occur. 



Maximum freedom depends on finding those minimal restraints on individual 
freedom which are necessary to ensure freedom for everybody — as the Har- 
vard Law School graduation ceremony calls them, "the wise restraints that 
make men free." It involves thoughtfulness, caring, being other-people- 
centered rather than self-centered, controlling impulsive action which may 
have untoward consequences. A free person must be one who has learned to 
predict what the consequences of his action may be. Such prediction and 
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regard for consequences are also necessary criteria for mental health, be- 
cause the person unable to carry out these functions is likely to be suffer- 
ing from a character disorder which makes him unable to see the effects of 
his actions on other persons. 

One freedom which is often overlooked is freedom of choice — the ability 
to use all available facts and all one's faculties in arriving at a deci- 
sion. The protection of this freedom is an important function of the 
society. When a young person is just coming to the point where he makes 
basic choices about his own identity, his relationship to others, and his 
methods of problem-solving, it is vital that he have all his faculties and 
know the full range of possibilities. Drug use may destroy freedom of 
choice before it is ever exercised and may prevent many potentialities 
from ever emerging. A pattern of retreat from problem-solving and decision- 
making into a conflict-free world of drug use is especially dangerous when 
established early in life, because it cuts off all other possibilities. 

This is why we are especially concerned with drug abuse occurring among 
younger and younger groups. 

Understanding the problem of social control still does not, hov/ever, answer 
all the questions related to why our society permits such free use of alco- 
hol and tobacco but severely restricts the use of a drug such as marijuana. 

We must grant at the outset that this is not altogether a question which 
legislators have sat down and analyzed rationally. Young people are prob- 
ably correct when they say, "Marijuana is no more dangerous than alcohol;" 
we do not yet know what the effects of long-term marijuana use are. But 
when they continue that statement by saying, "If you legalize alcohol, why 
not legalize marijuana?" a different idea is introduced. A more logical 
corollary to that is not legalize marijuana but prohibit alcohol. But 
that has been tried, and we (even better than they) know what the result 
was in social disruption and gain in power for organized crime. For 
better or worse, American voters made it clear that they considered alcohol 
a social beverage and chose to let State and local laws, rather than Federal, 
determine the mode of its use. It is a drug which most Americans feel is a 
legitimate part of their own, or others', social life. 

Marijuana, on the other hand, was introduced to the American people, in 
legislation passed in 1929 and 1937, as being a narcotic. It is not a 
narcotic, but many people still think it is; many of the laws still consider 
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it a narcotic and assess the same penalties for use or possession as are 
borne by heroin. An extraordinary cluster of emotional associations have 
grown up around this relatively mild drug, until many people, when they 
hear the v/ord “marijuana," automatically think "dope addict!" or "dirty 
long-haired people defying society." Certainly adults need to be educated 
concerning the relative dangers of the various drugs just as much as do 
young people. But young people must realize that cultures differ; there 
are socially acceptable drugs and those which are not socially acceptable. 



The argument that i 
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take into account the fact that most people feel that alcohol does have a 
legitimate place in the society and that marijuana does not. 



What, then, is the answer to the drug dependence and abuse problem? We 
shall encounter possible solutions in Dr. Jaffee's paper (p. ), but there 

are two general points that I v/ould like to raise for your consideration. 

One is that the essential task is one of education — education of young 
people about the reasons for drug-taking and about the effects and dangers 
of drugs, and education also of adults, who perhaps know even fewer of the 
facts than do young people and who need especially to examine their own 
attitudes and to understand their own reactions better. This will have 
the practical effect of defusing the problem emotionally, and can make 
possible the passage of more rational drug laws and a more widespread 
av/areness that drug abuse is a symptom, not a self-defined condition. 

The second Is that v/e must begin to understand what our young people are 
saying, the meaning behind their words and actions. We must convey to 
them a new sense of their being needed and of having a necessary place 
in this world; only if we do, will we gjve them an incentive to face reality 
and accept the challenges of the modern world and of their own maturity. 

This can only be accomplished if we do not react in fear and irrationality, 
for this will only provoke fear and irrationality in others. President 
Roosevelt's famous statement, "the only thing we have to fear is fear it- 
self," has much relevance in our present crisis. 



1. 



Angel 1, R. C., free society and moral crisis. Ann Arbor: University of 
Michigan Press, 1959, pp. 220-232. 



29 



2. Council on Mental Health, -'Marijuana In Society," jama 204; 13 (June 24, 
1968), pp. 91, 92. 

3. Lamer J., "The College Drug Scene," Atlantic monthly 216:5 (November, 
1965), pp. 127-134. 

4. McGlothlln, W. H., and West, L. J., "The Marijuana Problem: An Over- 
view," AM. JOUR. PSYCHIAT. 125:3 (September, 1968), p. 128. 




30 



Reaction Panel 

Moderator: Herbert A. Raskin, M.D. 



Maurice H. Seevers, Ph.Q 



Permit me to congratulate Dr. Farnsworth on his masterful job of presenting 
and analyzing the polar positions of youth and the establishment relating to 
the use of psychoactive drugs. 

As one raised in the protestant ethic, who has been attempting to sprinkle 
truth in the pathway of youth and studying the effects of narcotics and 
other psychoactive drugs on monkeys and man for 45 years, my membership in ^ 
the anti-drug establishment must be clearly apparent. This long conditioning 
makes me believe strongly that the most important heritage one generation can 
contribute to the next, is the desire and capacity to distinguish truth from 
falsehood, and fact from fiction. Obviously this means the older generation 
must know facts and the younger generation must listen if social perspective 
rather than individual bias is to guide the destiny of this nation. 

Allow me to present some facts about three drug abuse epidemics which I have 



Maurice H. Seevers ^ Ph.D.r Chairman r Department of Pharmacology r University 
of Michigan r Ann Arbor , Michigan 




31 



been permitted to follow on the scenes of the action. I use the term epi- 
demic advisedly since in all instances these three episodes represent in- 
crease of abuse of a new substance, or substances, which is superimposed 
upon other drug abuse problems which are endemic in the population. 

EPIDEMIC I. The world’s greatest and most rapidly fulminating epidemic of 
drug abuse occurred in Japan during the ten year period 1948 to 1958. During 
World War II Japan made extensive use of me thamphet amine in industry to coun- 
teract fatigue during the long working hours needed to increase war time 
production. For several post-war years these drugs were sold freely over 
the counter in Japan. Use became widespread and drug production increased 
rapidly. The Government, alarmed at the rising crime rate associated with 
methamphetamine abuse, first put the drugs on prescription and later classed 
them as dangerous drugs unavailable legally. Illegal manufacture, smuggling, 
and diversion of legal supplies resulted. The epidemic reached its peak in 
1954 with an estimated two million users in a population of ninety million. 

Of this group 600,000 were estimated to be heavy users, half of these by 
intravenous injection. The rise in crimes against the person, usually low 
in Japan, paralleled the increase in drug use. 

In 1954, 55,600 persons were arrested for drug crimes in Japan. The Govern- 
ment instituted drastic regulatory measures, completely banning this class 
of drugs even for medical purposes without a special license which was very 
difficult to obtain. Legal sanctions in proportion to the degree of involve- 
ment were Imposed: 3 to 6 months imprisonment for illicit possession of small 
quantities — 1 to 2 years for minor peddling — 2 to 4 years for trading in 
illicit drugs — and up to 10 years for illegal manufacture and large scale 
smuggling. Large-scale educational programs were instituted by the Government 
with the active and positive cooperation of the communications media. 

By 1958 the arrest figure had dropped to 271 and the epidemic was over. Since 
then abuse of stimulants in Japan is insignificant. 

In the early sixties the abuse of heroin smuggled from the mainland began to 
skyrocket in Japan reaching a peak in 1964. Using the same strict control 
measures as with the amphetamines, this epidemic was quashed in two years. 

I spent October of this year in Japan and was distressed to find that there 
have been twenty-five thousand protective arrests of teenage lacquer thinner 
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sniffers in the Tokyo-Yokahama area this year, with two hundred deaths. 

Since the government obviously cannot control all volatile solvents without 
closing paint stores, gasoline stations and the like, this presents a tough 
control problem. Possibly it will permit an accurate evaluation of the 
effectiveness of the world’s best educational program on drug abuse in the 
presence of high drug availability. 

LESSON - Degree of addiction paralleled drug availability and was controlled 
by concerted Government action, sensible laws, an efficient police and judi- 
ciary system, and a cooperative and intelligent communications media. 

EPIDEMIC II. Sweden has always been plagued with endemic alcoholism. Prior 
to World War II, abuse of other psychoactive drugs was at a very low level. 

In 1949, only a few dozen amphetaminists were known in a small bohemian group, 
mostly by oral use. By 1954, it was estimated that there were two hundred 
intravenous amphetaminists in Stockholm; by 1960, about one thousand. At 
this time restrictive regulations were placed upon physicians’ prescriptions. 

In 1965, Doctor Nils Bejerot, psychiatrist at the Karolinska Hospital, com- 
menced an investigation of all persons taken into custody at police head- 
quarters in Stockholm, By the spring of 1968, three years later, thirty- 
five thousand arrestees had been examined for injection marks. Bejerot was 
thus able to follow the development of the epidemic as reflected in the 
arrest population. In 1965, in this population, every fifth Swedish man 
was an intravenous abuser. By 1966, every fourth; by 1967, every third; 
by 1968, thirty-nine percent. Among women arrested between 1965 to 1968, 
the percentage figures were thirty-three, thirty-six, fifty-three, and 
sixty-four percent, respectively. Criminality of all types increased rapidly 
during these four years. 

This dramatic increase in addiction ran parallel to a period of intensive 
propaganda by the sociologists for a liberal drug policy and a brief attempt 
to put this policy into practice in the form of large-scale prescription of 
dangerous drugs to addicts. One physician alone during this period, 1965 to 
1967, prescribed at a rapidly accelerating rate six hundred thousand doses 
of opiates, and four million doses of central stimulants to an average of 
about 80 patients. The addicts received at the beginning an average of one 
thousand doses each per month; after six months, two thousand doses; and 
after two years, three thousand doses per month. Much of this went into 
the black market. 
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In November 1968, I was privileged to participate in a Symposium empanelled 
by the Swedish Government, to review the problems related to the abuse of 
the central stimulants. Two months later, on January 1, 1969, the Swedish 
Government instituted a complete legal ban on medical uses of central stimu- 
lants, except by special license, permitted to only a few physicians. Dur- 
ing the six months period prior to the ban, Bejerot treated seventy-one 
acute florid, amphetamine psychoses in his own psychiatric practice. In 
the six months period following the ban, he saw one. 

LESSON - Addiction and crime rate follow liberal government drug policy 
leading to easy drug availability. Control by concerted government policy 
and action. 

EPIDEMIC III. I am reluctant to dignify the present marijuana problem in 
the United States as a major epidemic because the use of marijuana in this 
country does not, with but few exceptions, represent the potential social 
effects of chronic use of this drug in its most potent forms. In any case 
it is more like an epidemic of "boils" than of cholera or some other viru- 
lent disease. As Doctor Farnsworth has pointed out, its classification in 
1939, in the same category as narcotics and subject to the same legal sanc- 
tions, was most unfortunate and is badly in need of correction. 

Marijuana had no significance as an intoxicant in the United States prior 
to 1900 when it was introduced into the southern fringe states from Mexico, 
It took thirty— five years to spread into the major metropolitan areas and 
reached a point where it became the concern of the government. It came to 
a crisis in the late thirties because of the publicity given to marijuana 
purveyance by peddlers to school children and the public clamor for control. 
With little scientific or medical study, and less foresight, the Marijuana 
Tax Act patterned on opium control laws was enacted. 

The lack of appeal of marijuana to the American public as a psychoactive 
drug is indicated by the following facts. It took nearly 70 years to reach 
its present state of use. Most current use is of the corksmelling variety, 
that is, more placebo than pharmacological effect. Many experimenters, 
disillusioned with the effects of the first few trials give it up. Others 
tolerate it because it is the thing to do, A minority try something with a 
better "kick," Very few become chronic users comparable to the general 
pattern of abuse in the Muslim and Hindu worlds where the concentrated resin. 
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hashish, is smoksd in pipss as a major activity dasignad to maintain a con- 
tinuous stata of intoxication as with tha chronic alcoholic. And with about 
tha sama rasults. 

Tha statamants of soma of our national laadars in tha drug and haalth fiald 
that futura rasaarch with marijuana and tha THC isomars is naadad to coma to 
a dacision concarning its dalaterious affacts or to astablish a basis for 
control, or lack of it, ara so out of parspactiva that thay might ba amusing 
if thay wara not so sarious. 

No major nation in tha world permits the legal use of cannabis except a few 
Indian states and its legal status in these is being phased out. In Egypt, 
chronic hashish users represent three percent of the population. In Afghan- 
istan, an estimated eight percent of the population use it chronically even 
though it is against both canon and civil law. Even the most disadvantaged 
countries (or better, especially the most disadvantaged countries) recognize 
the chronic hashish user (like the chronic alcoholic) as a serious burden on 
an already dragging economy , since hashishins are not only unproductive but 
they must be supported, or as the case with the bhang-using* religious medi- 
cants in India, allowed to die in the gutters of Calcutta and other large 
cities. 

What conceivable research on marijuana, or Delta 9 THC, could alter the ex- 
perience of a thousand years of use by hundreds of millions of persons, or 
modify the uniform condemnation of all of the world’s nations? Even my good 
friend Dana Farnsworth has apparently stepped into the booby trap which is 
used by extremists at both poles. One says we do not know anything about 
the harmful effects of marijuana, so legalize it. The other, we should not 
relax our punitive laws "until or unless fiture research proves it to be 
safe." 

Even today we have not adduced proof of specific harmful effects of chronic 
heroin or morphine intoxication on health, although there are probably 
twenty thousand references in the literature since 1804. 



*Refers to the leaves and flowering tips of hemp: cannabis. 
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Many advocates of legalizing marijuana base their principal argument on 
the statement that marijuana is no worse than alcohol. For the unenlightened 
this may lead to the inference that the establishment is happy with the five 
to six million alcoholics in the U.S. simply because alcoholism is a socially 
accepted endemic addiction. After all, alcoholism only represents the fourth 
largest health hazard in the nation. Advocates also constantly reiterate 
that marijuana is weak stuff and as currently used in the U.S. it represents 
no significant public hazard. The same statement was made about 3.2% beer 
nearly forty years ago. The United States tried the experiment of legalizing 
a specific dosage form in the hope that hard liquor would go away. But who 
wants 3.2% beer when he can get whiskey? And who would want "grass" if he 
could get "hash?" 

A reason for legalizing marijuana that I would find logical or acceptable, 

I have yet to hear advocated. The United States is the only nation in the 
world which could afford to support a significant increase in its already 
rapidly mounting non-contributory fraction of the population. With just 3% 
of the population as chronic alcoholics, another probably 2 to 3% of addicts 
to all other psychoactive drugs, why should we worry. At most, this is only 
5% of the population. Add another 2 to 3% on hashish, and it would still be 
less than 10% of the population incapacitated by drugs. 

If we can go to the moon, we can certainly support a sizeable population of 
hashishins with only a slight tax increase. 

I am greatly pleased that President Nixon through the Governors is planning 
strong measures to educate the American public about drug abuse. But I am 
greatly concerned about how this is done, by whom, and what the public will 
be told. Some misinformed idealists would lead us to believe that education, 
slum clearance, better understanding between youth and the establishment, 
less punitive laws and the like, will make drug abuse disappear. I wish I 
could share this idealism. It is getting somewhat tiresome to listen to the 
"instant" experts who tell us that this will permit us to shove the problem 
under the rug. Before you believe this, listen to the following facts. 

It is estimated that at least 1% (about 2500) of physicians are addicted to 
narcotics in the United States. European investigators find a similar situ- 
ation there. Assuming that there are 250,000 narcotic addicts in the United 
States, this would represent about a ten-fold greater prevalence in this 
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profession than in the general population. A similar but less-well docu- 
mented situation exists in the other health professions. Why? Just one 
reason. The drugs are easily available. It is clear that information 
about drugs and high standards of education are poor protection against 
abuse, even with medical training, in the presence of easy availability. 

No negative personality traits appear to be required in users if the drug 
is available. It would be difficult to say that members of the health pro- 
fessions have deviating personalities. In fact, they seem to be about 
average people, even if somewhat dull. Even extremely favorable social 
conditions do not protect from addiction if drugs are readily available. 



Clearly all of the evidence, and I have presented only a sample, leads to 
f and unequivocal conclusion that social reform and education, al- 
though of utmost importance, must be considered to be reinforcing rather 
than the primary goal of drug abuse control. The only way to success is 
to prevent the first drug trial. This cannot be accomplished by rationali- 
zation, reward, threat, fear, coercion, or even severe punishment, if the 
drug is easily available. 
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Larry Alan Bear 

m 



I am only going to take a couple of minutes because I think by and large 
people who comment on somebody’s speech or commentary are really wasting a 
good deal of time. I would like to exert my efforts by raising some ques- 
tions with the people in the audience. 

I think Dr. Seevers is right, I think the traffic control of drugs is im- 
port ..it. The problem, however, appears to be that while we have been talking 
about traffic control we haven’t been doing too well. We’ve been talking 
about traffic control for about 40 or 50 years but we must talk about some 
other things too. Drug abuse will probably never disappear. We have been 
trying to eliminate murder since Adam and Eve and we haven’t been successful. 
We want to get things down to a tolerable level if we can and that’s the best 
we can hope for. Dr. Farnsworth suggested that the basic problem is the psy- 
chological and emotional state of those who look to drugs for the solution to 
their problems and thus postpone or avoid sound approaches to the resolution 
of those problems. 1 think that’s true, and a good many other things Dr. 
Farnsworth said are true and appropriate. But it seems to me that that is 
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only one half of the battle and I raise the question whether or not we might 
also ada this sentence: 'The basic problem is the psychological and emotional 

state of those who seek to do something about the drug problem," The pre- 
vailing drug ambience is, and Dr. Farnsworth mentioned this, the notion that 
there is a drug to solve any problem. We express that in the adult genera- 
tion by such terms as: "there must be an easier way," Young people relate 
more honestly to the drug scene than we do , If it * s true that the prevailing 
drug ambience is the reason why so many people destructively act out with 
drugs rather than some other way, then it only highlights the basic questions: 
Why do so many people destructively act out in any way?" and "What is the 
social malaise that produces the symptoms?" 

Dr. Farnsworth also said: "Freedom involves thoughtfulness, caring, being 
other people— centered rather than self-centered, and controlling impulsive 
action which may have untold consequences," I also believe that is true; 
it is one of many apt definitions of freedom, I imagine that it applies just 
as well to adults who are questioning the behavior of the young as it does 
to young peopxe. I would suggest that when we talk about drug abuse, which 
is a kind of behavior, that we are in fact talking about attitudes and about 
values. And when we question attitudes and values, I suppose we nnist ques- 
tion our own as well as those of the people who are misusing drugs. 

Let me give you just two brief examples of what I consider to be a very basic 
problem in this field. In New York City, we have a program which relates to 
community development or prevention and education and we involve almost two 
and a half thousand people in these prevention programs. Recently, I was 
invited to speak at a local high school located in a white middle-class 
neighborhood in New York City. Prior to agreeing to speak there, I had sent 
some trained community-development people out to survey the neighborhood to 
see what the people thought about the drug problem. We found that all the 
community leaders, whether they were Rotary Club people or political people, 
denied that there was any drug problem at all in the area. We spoke with 
the priests and the rabbis and the ministers and the3^ all said that there 
was a problem in the area but not in their particular congregations. In fact, 
we could not find anyone who was willing to admit to a drub problem except 
the young people whose attitude, I guess, is summed up best by that of a 
young lady in her early twenties who said that things were so bad in the com- 
munity that even the Brownies were on the nod. 
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In any event, the result of five thousand flyers advertising my appearance 
was that a couple of hundred people showed up at the high school, but they 
really showed up to hear a local political leader who was giving a speech. 
When the politician left everyone in the audience left with him except some 
50 people down front who hadn^t come to talk about drugs either; they had 
come to boo. At the right there were 10 or 12 young people, I’d say between 
the ages of 14 to 17, and we spoke about soft drugs and the problems of soft 
drugs. After about an hour, one of the few adults remaining in the hall 
became excited and said that this was the first time he’d become aware of 
this problem of soft drugs and he was very concerned. It seemed to him a 
terrible shame that there was no way for older people to communicate with 
young people because young people wouldn’t talk openly about their problems; 
that if only they would, something could be done. At this point, one of the 
youngsters got up and said to me, ”It was worth coming to hear you but I want 
to tell you. Commissioner, that your problem is not with us, your problem is 
with them; please note all those empty seats out there representing all the 
people who really weren’t sufficiently concerned about the problem to come." 

Clearly these young people were in trouble with drugs. It is what we call 
flagging. They were saying that they wanted help but were unable to say 
it straight out. So what really happened was that they came to get help and 
^11 the parents walked out on them. 

The real problem facing us is who is committed to do something about this 
problem. We sponsored a three day session on drugs as part of our in-school 
educational program in New York City and we attracted fifty teachers and 
fifty student leaders — most of them negative leaders — and some twenty 
or thirty community people. The whole group spent three dcrys in what was 
called attitudinal skills training, an attempt to talk to each other about 
problems. The first teacher to get up, who happened to be a parent, stated 
that he felt that the most serious problem in that area, a marginal poverty 
area, was that the kids weren’t given enough to do, that there were not 
enough social clubs, boys’ clubs, girls’ clubs, pool tables, ping-pong tables, 
etc. As a consequence, there wasn’t enough activity in the area for the kids, 
which was one of the reasons why they turned to drugs. One of the youngsters 
said^~ and the language was a little different from what I’m using — that 
wasn t the problem. The truth was that they were there at the meeting — 
just like they have always been at meetings — to really talk honestly and 
openly, and it wasn’t any good to buy-off people with boys’ clubs, girls’ 
clubs or social clubs. It’s a question of commitment. If you want to deal 
with attitudes and values, there has to be a commitment. 
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umxng now to a discussion about law enforcement and traffic control let me 
say, as an xndivxdual whose been on the firing line in the City in the Wes- 
tern world which has the largest city drug problem, New York City, that I 
Know how much xt means to have drugs freely available. I couldn^t agree 
more wxth the suggestion that was made here: if we can»t control traffic in 
rugs, no program is going to do any good. But let me tell you that if you 
a t e greatest traffic control program in the world and cut down eighty 
percent or seventy percent on all the traffic coming into this country, and 
that s all you dxd, you would do more than raise the crime rate by raising 
e prxces of drugs. Such a control program must go hand-in-hand with pro- 
grammxng. ^ s someone who has three and a half thousand people under his care 
involved with the drug problem every day, every week and every month, I think 
1 xs essentxal that we have control law and that we have law enforcement. 

^ tell you, and I don^t mean to be in any way derogatory to 

my host, that tryxng to resolve this problem by setting up penalties of 20 

years to Ixfe in prison is atrocious and destructive. I think that other 

ways have to be worked out if we are ever to come to any really meaningful 



I would like to sum up by saying- that we must have an understanding of the 
proper role of law enforcement and drug traffic control. We must make a 
meanxngful and real commitment to the development and support of rehabili ta- 
xon programs and we must initiate community development programs for basic 
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Edward Mileff, Ed.D 



Let me say first that I think what struck me most about Dr. Farnsworth’s 
remarks was the fact that this problem of drug abuse is infinitely more 
complex than most of us in this room recognized even a half dozen years ago. 
Some of us have been interested in it, or in one aspect of it for some time, 
but as we become better informed, so we realize that there are dimensions 
to the problem that perhaps we hadn’t thought too much about before. The 
problem is literally bigger than all of us and, moreover, it is difficult 
to define, and to delineate. I think all of us see parts of the drug abuse 
problem more often than we see the whole. However, I think the effort in 
trying to see the whole — trying to grasp it and understand it — that 

effort is going to help all of us do a better job with our particular re- 
sponsibilities . 

I want to emphasize that I don’t believe education is the answer to the 
drug abuse problem. It is an important approach to the problem and to the 
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individual but it is not going to solve the problem; it's not a panacea or 
a cure-all. Sometimes we don't have other recourses so we rely on education 
with the expectation that this is the ultimate answer; it is not* As a 
matter of fact, there are some people who are threatened by the educational 
approach. An analogy I might use is the problem of hunger and malnutrition 
in this country r You can educate people about nutrition all you want but 
if people are hungry they aren't going to be too receptive. We can use 
education as a preventive technique but there are many people who are already 
hung-up on drugs and the questions I ask myself as an educator are: "What 
do we do with these people?" "How do we approach rehabilitating them?" 

These people are a part of the total problem. I don't deal with them day- 
to-day, for the most part, but we do have drug users in the schools and 
those users are getting younger and younger as was noted by Dr. Farnsworth. 

I see this conference as an effort to mobilize our resources to combat the 
hazards of drug use and drug abuse. I might say that I'm just as worried 
about drug use as I am about drug abuse. 

As was implied this morning, we are living in a drug oriented society, so T 
don't think that we can suggest, let alone state, that it is just drug abuse 
which is evil. I think that sometime in the future we are going to have to 
"turn the corner" in our whole outlook toward the use and reliance on drugs. 
I'm a little shook up when I hear a funny guy like Stan Freberg giving a 
commercial on radio, as I did driving up from Detroit yesterday, on the 
^use of Compose. This is an over-the-counter preparation that can be bought 
without a prescription. The paid commercial for Compose is legal and yet 
it disturbs me. It disturbs me more perhaps than the use of marijuana by 
an individual who is at least legally responsible in terms of his age. 

This widespread dependence on drugs is a problem of concern in this country. 

I think that we are going to have to have an increased participation by all 
levels of government in dealing with the distribution, the sale, and the 
advertising cf all drugs. I think regulatory agencies such as the Federal 
Trade Commission, which has stepped into the smoking and health controversy, 
can and should be helpful. I think the Federal Communications Commission 
should do more. I believe the drug industry is becoming more responsive to 
the problem by recognizing the wide ramifications of the problem and accepting 
some responsibilities for it; yet the industry people have vested commercial 
interests. So it is a very, very touchy and complex problem. 
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I would like to ask the question whether the problem of drugs used legally 
by prescription or otherwise is more serious in this country than the use 
of the so-called illegal drugs such as marijuana, LSD, or the opiates. Can 
we, or should we, gear our educational efforts to all people, focusing our 
attention on youth, but at the same time considering adult use of as many 
as a half dozen drugs daily? 

We must have comprehensive educational programs in the schools, beginning 
in elementary school, dealing with the safe use of a variety of chemical 
preparations. This has been a part of safety education for many, many years 
to prevent accidental poisoning and this is where formal drug abuse educa- 
tion begins. Of course, it begins informally in the home long before that 
time. This program is going to have to extend not only into our public 
schools but into our adult lives as well. This means that teachers must 
have more extensive preparation for dealing with the problem, because as 
far as the problem of drug use and abuse is concerned, teachers are really 
lay persons. are not experts on drugs, and in order that they learn 

about the use and abuse of drugs, a massive program of pre— service and in- 
service training for teachers is required. While it is true that some students 
are better informed than their teachers about drugs, there is also a great deal 
of misunderstanding among students about the hazards of drug use and abuse. 

Some teachers are inadequately trained and insecure about dealing with the 
subject, and yet we recognize that we all have a responsibility in this regard 
as educators. I am not talking just about health educators. I am talking 
about all teachers whatever their subject matter area because this problem 
does cut across all disciplines. Recently, the Michigan Legislature passed 
an act that dealt with critical health issues, one of which was the problem 
of drug use and abuse. This is an important first step. It may be a small 
part of the total solution — at least it is a recognition of the problem and 
an overt effort to correct it in schools better than we have in the past. 
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Jean Paul Smith, Ph.D. 



iM like to make a few remarks about the nature of the drug problem and I 
hope that this will, in some way, amplify some of the things that Dr, Farns- 
worth has said, I do this because it is nice to be in a hurry; it is nice 
to have a great deal of social concern but it is even better to know where 
you ^ re going, so that your hurry has some beneficial effect. 

The nature of the problem, as I see it, is the critical issue. What type 
of a problem are we facing? This definition itself will support certain 
courses of action. We can say, off-hand, if we look at statistics rather 
casually, that somewhere around sixty to seventy percent of young people 
in the costal regions, at least in certain areas of California, have experi- 
mented with illicit exotic drugs. Perhaps fewer have experimented with 
categories other than grass, but this number appears to be increasing. We 
can also say that most of those who do experiment do not go on to use drugs 
actively in a day-to-day fashion. One conclusion we can draw from these 
two rather simple facts is that perhaps the extent of drug use and abuse is 
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not the critical feature in evaluating the nature of the problem. Those 
figures by themselves are rather stark and, without some type of perspective, 
we are at a loss to use them wisely. We can say that experimentation vjith 
drugs is rapidly reaching the point where they are being used in this experi- 
mental fashion almost as frequently as alcohol is being used . 

The foregoing has some rather subtle implications, all of which I*m not aware 
of at the present time, but it does mean that you cannot treat this problem 
in the way it has been treated in the past. We*ve been cut off from our past 
whether we like it or not. People say, in the Bay area, which has been noted 

for its wisdom in this regard, that if you want to have a link with the past, 

put your hand on your belly button, it may get you there. There’s a bit of 
content in that as well as form and that means we have taken a radical step 

in some direction. I’m not sure in which direction it is away from our past, 

but we’re going to have to look at the problems rather differently. 

If we leave the problem of drug experimentation and look at the size of the 
population of persons that we might loosely call drug dependent, assuming 
we can define that, we find that we really are quite ignorant. We don’t 
have health statistics for drug dependent people. We don’t have a system 
of social or health indicators to serve us very well in this area. We can 
rely on arrest statistics but that procedure is comparable to talking about 
human sexual problems and using as an indicator the study of prostitutes. 
Somehow or other, this leaves me a little cold. The above may be a rather 
interesting comparison but it is lousy science. 

At this point, if we look at the nature of the problem, we see two primary 
attempts to reach a resolution without knowing what the problem is. First, 
we have devised severe penalties for persons who experiment with or use 
illicit drugs. That doesn’t seem to be working; so our immediate reaction, 
after we go through a period of alarm and intense concern and hysteria, is 
to legalize. We say that our attempted solution has not worked so we throw 
the whole thing down the drain and legalize the use of drugs and solve the 
problem. This is a mess, a terrible mess, and frankly a number of us con- 
tribute to it by saying we have two solutions available: (1) more laws 
(instead of having twenty years to life minimum mandatory, let’s flog people 
before we give them a minimum mandatory and that may solve the problem) or 
(2) fewer laws (let everybody have what they want). It’s a disgrace! It’s 
a disgrace to our ability to think creatively about complex social problems. 
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The alternative rationales are several » Instead of legalizing or taking 
a punitive approach to the user, we have at least four or five steps in the 
middle that are rather practical solutions and we can^t say whether they 
will work; the only thing we can say is that they are different from those 
we are now using and perhaps we will have a little less social baggage that 
is undesirable if we try some of these. We could have seizure of drugs 
without criminal proceedings; we could have civil penalties; or we could 
have misdemeanors with records wiped out . All of these are in the middle 
and could be used flexibly. The attempt to use mandatory penalties to 
solve a problem like this is grotesque and simply barbaric. If it worked, 
even for some people, there might be an argument for it. However, it hasn’t 
worked. The major problem underneath this is that we have devoted practi- 
cally none of our resources to intensive study of the whole area of drug 
abuse in a way that ties together the critical features. 

We can predict rather well how a new rifle will operate in a certain fashion, 
in a given kind of platoon and in a given combat area, because we spend mil- 
lions of dollars to find answers. Systems analysis, including social factors, 
is a present possibility and there is absolutely no reason why we can’t 
start devoting some of our resources to this kind of analysis. We can look 
at drug abuse as a sort of internal pollution that is quite equivalent to 
external pollution. We all breathe stinking air, and we all use the pro- 
ducts advertised on television. Why don’t we put the two together and deter- 
mine what effect they do have on us. Why can’t we look at pollution and 
man’s own self-selection in pollution as a problem that can be defined by 
systems analysis and look at the consequences. I’m not suggesting this as 
a practical solution but it is a way of jogging our thinking and getting 
something started. Consequences are the key factors that we have that we 
have not considered, preferring .to express our moral views, our values and 
our intrinsic concepts of what drugs are. Our society is gradually and 
painfully moving from an intrinsic view of drugs as "good” or "bad” to a 
functional view, i.e. under certain circumstances drugs have certain con- 
sequences and thus have a greater or lesser desirability for society. I’d 
like to close at this point by repeating that it’s nice to be in a hurry 
but it’s also nice to know where we are going. 
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Michael Gieszer 



My reactions to Dr. Farnsworth’s speech are rather blase because the speech 
was totally irrelevant to most of the things that I am doing. However, in 
the nature of academic freedom, I would like to make some comments. Dr. 
Farnsworth may have raised some new ideas for some of the people here but 
many people who have been dealing with drug problems and trying to bring 
this whole area of drug use and abuse to society’s attention, have been 
saying these things for years and nobody has been listening. This is 
traditional with society; social problems get recognized only when doctors, 
lawyers, and politicians admit they exist. Many people have been working 
with the drug problem and many people have been talking about it, but until 
the politicians say the problem is there, then it’s not there. 

I have ambivalent feelings about what Dr. Farnsworth has said because there 
is some truth in what he says and there is a hidden agenda and there are 
some half-truths and there are some outright lies, in my opinion. I’ll 
give you an example. Young people in this country are perfectly aware of 
the drug problem, in many ways . The traditional helping institutions 
haven’t responded. We have found other ways of dealing with the problem. 



Michael Gieszer, Undergraduate Assistant in Student Activities, Office of 
the Dean of Students; Michigan State University 
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One way is a service like ours and there are various services like ours 
around this country run by young people simply because traditional agencies 
are unresponsive to the problem. Dr. Farnsworth made it clear that the 
drug problem is also faced by the middle class. However, there is a hidden 
agenda in that statement. Most of the older people don*t consider the use 
of amphetamines, barbiturates, alcohol, and whatever else they take, as 
drug aouse and so it becomes a problem of moral superiority in the inter- 
action between older people and younger people. *'Our dependency is not a 
problem, yours is” -- and I think we ought to realize what kind of hypocrisy 
that is. At least young people realize what kind of hypocrisy that is. 

Other comments Dr, Farnsworth made lead me to wonder whether he h«is ever 
been on the streets with young people, because he never even mentioned our 
major problem. Our major problem is with street drugs which are impure 
drugs. We don*t know what we*re getting in those drugs; things that are 
supposed to be LSD are an37where from 70 to 80 percent me thamphet amine, 
strychnine, arsenic, and possess any number of contaminants. The importance 
of this is that I really question whether Dr. Farnsworth *s observations of 
people whom he has seen in his health center can be classed as responses to 
a pure drug. Can he diagnose a psychotic break as a response to marijuana 
or mescaline when he doesn*t even know if that was the drug that was faken? 
That*s another hassle that relates to the dull issue of society, you know, 
not providing adequate funds to have these drugs researched adequately to 
know what the responses, are so that we would know whether that was in fact 
the response to a pure drug or a drug that contained some foreign substance. 

I agree with Dr, Farnsworth *s statement that there are many individual prob- 
lems involved with young people using drugs. There *s a problem, in my mind, 
with young people who are willing to ingest foreign substances when they don*t 
know how they will react in their bodies. I think, however, that*s an indi- 
vidual problem. To some extent there are a lot of individual problems that 
are facilitated by the taking of drugs, but I think it is patently absurd 
to continue to blame this problem solely on the individual. Part of it is 
the individual but part of it is also the social milieu in which we exist. 

The traditional cop-out in the society that young people see is that any- 
thing that we respond to is a product of our individual pathology rather 
than an indication that society may be messed up. 






49 



± respond with hostility to the whole idea of legal repression because my 
experience is that it*s really a cop-out; it*s a* cop-out for a lot of things. 
Law and order is a cop-out. The kind of legal repression that some people 
are advocating prevents young people from going to helping institutions and 
gritting the care they need because they are so paranoid about being busted 
and being put in jail for twenty years. And that*s a real problem that we 
see every day with the people who come to us. They can*t get into institu- 
tions because of that fear of legal repression. And another thing is that 
legal repression is directed at young people and young pushers. Nobody is 
talking about the problem of organized crime — at least I didn’t hear 
that -- organized crime which is so heavily involved in pushing heavy nar- 
cotics, especially in inner cities which have a host of other illegal acts 
which contribute to the drug problem. Nobody is throwing the law and order 
theme over such acts as police pay-offs, or the organized crime syndicate 
which makes two and a half million dollars off a pound of-.heroin. Nobody 
is making a very big issue about the medical doctors who dispense amphet- 
amines and barbiturates, not because they have any medicinal value but be- 
cause the doctors want to be nice to their patients. Not much is said about 
the pharmacists who continue to stock preparations such as Freeon and Nyquil 
and Scope and Contact and turtle wax and cough syrups on their shelves that 
are killing my brothers and sisters in the streets. This is really a big 
cop-out to put this whole thing on young people. Nobody has asked the 
pharmacists to take a lot of that garbage off the shelves because that would 
mean a loss in profit to them. 

A lot ot these things add up in young people’s minds to the question, "How 
sincere are you adults about all my problems?” Is your answer to repress 
young people rather than to make some sincere commitment among yourselves? 

I’m not really this self-righteous usually, I’m just paranoid. 



The last point I would like to make is that the whole legal hassle doesn’t 
allow adequate research on a lot of these drugs and I think that more research 
is vitally important so that we can begin to deal more effectively with the 
problem. We are forced to deal in a rather sporatic, random way with the 
bad trips we get. Drugs are continuing to flow on the market at a rapid rate; 
there may be ten or twelve new drugs on the streets by next week and nobody 
is researching them. The doctors in this community, even if we can get young 
people in to see them, have no way of knowing how to treat them. I see that 
as a real problem. 
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Discussion 



QUESTION. Why do people take d/Lug6? 

SMITH. I eouZd go through a lh>t o£ appa/ient ^oelal-p^yehologtcat £actoA^ 
tnvolved tn dJuxg o6e and <icAco64 tho^e iactou whiek appeoA. to sup- 
port continued u&e aitek expeAMnentatlon hoA gone on, but that would be pay- 
-oig homage to ou/l cKedentAjol^ AotkoA than to the simple ^aet that dA.ug6 oAe 
iun ioA. a lot oi people, I suspect that theAe l6 a veAij valuable puApo^e 
^eAved In the u>6e o^ any dAug tn oua. society and tfuit £unctton Is to pAo- 
douce veAy quick and acjoI Juclaxatlon, I know that In £lylng oAound the coun" 
tJiy, many people can^t wait £oa the ^lASt dAAnk, and sometimes I ^eel the 
same way because It helps me to Aelax, The aspect o^ this that IntAlgues 
me Is that we have neveA tAled to {Xnd out how much o^ a coivtAlbutlon dAugs 
make to oua society, TeAhaps alcohol Is a boon to oua society, VeAhaps It 
has gACjot contAlbutions to make, especially as theAe oAe moAe and moAe o^ 
us with less and less peASonal space. This same thing may be tAue o£ moAo.- 
juana — I don't know. The pAoblem Is we haven't looked at both sides and 
tAled to make Intelligent balanced estimates o^ the consequences and how 
AewoAdlng those consequences oAe ioA ouA society, 

BEAR. I'm sometimes a little contused by a woAd like "AmoAxllng," I do 
not know what "AewoAdlng" means. In New VoAk City theAe oAe some- 
wheAe between mty-ilve and one hundAed thousand heAoln addicts , I have 
yet to ^Ind one who ^ound the use o£ dAugs AewoAdlng In any positive sense, 
TheAe oAe a whole lot o^ Aeasons why people shoot dope, but one o^ them, 
aside ^Aom the Initial euphoAla, Is to woAd oi{^ something woAse, Addicts 
use many Aatlonallzatlons such as, "I^ the man stayed o^^ my back It^uld 
not be so bad," oA "li my kids didn't caJiAy on. It wouldn't be so bad, and 
I can shoot dope and be happy, but they don't and they oAen't," I think 
that Is tAue o£ a lot ol dope useAS, I don't think It can be said that 
people who continue to take dAugs take them because they oAe AewoAdlng An 



any po^Ztivz. 4e>i6e;_ tkti may bz 6omZj, but ceAtatnZy not tn mo6t 

co6e^. 

QUESTION. Stncz tkz u6z heAotn t6 an zxpznstvz (hug, hoM do you account 
{o^ the htgh use. ol heAotn tn pooeAty aAe.us? 

BEAR. I thtnk that the. pAtce. o^ heAotn tjs moAe. oA tAAeZe.vant, ^AankZy, 
to the. ce.ntAaZ pAobZem. I don't think that pe.opZe. tn the. ghetto take 
heAotn because o^ any chemteaZ need, I think that the pAobZem Ztes both tn 
the conditions outstde the tndtvtduaZ and the conditions tnstde the tndivt- 
duaZ'js head, not tnstde his beZZy, I thtnk peopZe take dAug^ because that 
uxey oi^ Zt^e ts betteA than anotheA wtth uhtch they don't want to cope oA 
with which they can't cope <xnd I doubt the pAtce matteAJS veAy much, X thtnk 
that heAotn ts pcuit o^ an expZottatton pAocejs^ but onZy one poAt; money ts 
taken out o{ the ghetto tn many otheA way^, you weAe abZe to eZtmtnate 
co^tZy dAug^ and aZZowed the numbeAS Aacket and a Zot o{ otheA Aackets to 
Aematn, a ^Zow o£ money wouZd conttnue to 6tAeam out o£ the ghetto at an 
tncAedtbZe Acte tn teAmJS ol how ZtttZje money theAe ts ^uppo^edZy theAe, 

QUESTION. WouZd Da, Smith eZaboAote on the £oua ^oZuttons to the dAug 

pAobZem which he pAopoJsed us fitting between the two extAemes? 

SMITH. The extAemes that I taZked about eoAJZieA weAe (?) the extAe/ne puni- 
tive measuAes ioA poMes^ton and (2) extAeme peAmts6tvenes^ £oa dts- 
t/Ubutton and use o^ ctAug6, What I am suggesting ts that both o{^ these 
extAemes oAe gotng to gA us into seAtous tAoubZe, we Zook at the steps 
that OAe tnteAmedUate to these two extAemes, we may ^tnd soZutions that we 
can Ztve with as a society. Instead o^ ZegaZtztng pot, to ukteh I am veAy 
much opposed we couZd adopt non-punttive Zaws on possession. We couZd boA 
adveAttstng, but AeiAuin £Aom sending a peASon to pAtson £oa possession. 

The next step couZd be that the dAug wouZd be confiscated by an authoAized 
agent of the goveAnment; an executive setzuAe authoAity. The next step 
beyond that couZd be a ctvtZ penaZty, compoAabZe to a tAafftc ticket tied 
to a stAuctuAe of fines. The next ZeveZ wouZd be something Ztke a mts- 
demeanoA and wouZd caAAy an addittonaZ ZegaZ penaZty. What I am suggesting 
is that the debate shouZd not be between the extAemes, but shouZd be cen- 
teAed on these tnteAmedtate steps that cuie foA moAe pAucticaZ because they 



eoutd be tie,d to 6o<il(My-GAA,e,yite,d t^eatnerits, lhiZe^6 m ^.tcuit paytn^ at- 
tejvtion to coAtouM. aspe,ct6 6octaZ psycho toQy oAz gotng to cjonttnaz 

to be un6uc.cQyi6^iJiJi tn 6oZvtng thz p/iobZem, 

QUESTION. I woixZd Like, to expZoAe the cise o^ ho6pttaLizatlon 04 a method 
0 ^ eont/Lot, Vo you ieeZ that a pe/u>on 6houZd be 6et^^com]nitted 
OH. eormitted by the couAt6 tn oHdeA to have pHopeJi medtc/xJi attention? 

BEAR. We have to undeMtand that InvoZunta/Ly commitment Ls not tHeatment. 

It doesn't do muck good to put a 6lgn on a buttding with baM that 
6ay6 "ho6pttaJi" when the butZdtng with bau tt joust anotheJi j'atZ, HoweveA, 
li the commitment It HeatZy nothing mofie than e^tabZlthing a kind oq ^^l~ 
Honment wheJie you can pHovlde meanlng^uZ tAeatment, that InvoZuntoAy com- 
ri'iltment might, In iact, woHk, In otheA woHds, l£ a pens on ts 6ldi and needs 
heZp and the heZp ts pHovlded, I am not teHAtbZy conceAned l^ he gets theAe 
by meayus o{ InvoLxntoAy oH by voZuntoAy pHoceduAe^ , but I am desperatly 
conceAned about the substitution o^ InvoZuntoAy commitment {^oA tAeatment, 

QUESTION. M^. fililZe^^ mentioned that education In Itself was not the answeA, 
Vo A those o£ us who oAe not In cZlyuicaZ oAeas, but who oAe In 
the educatlonaZ systems, what ts the answeA? 

MILEFF. I hope I suggested that l£ education was not the answeA, It was an 
ImpoAtant pant o£ the answeA, I think It's Impontant that we not 
pAoceed with the assumption that education ts a £om o{^ Immunization, It's 
just possible that the pAobZem Isn't what Is being taught but AatkeA who Is 
teaching. The question Is how much cAedlblZlty the school system has with 
the maj'oAlty o^ young people. We have had gAeat success with dnug education 
pAogAoms Aun by young people, but many youth oAe dlstAust{^uZ o^ the adult 
community. The £act Is that Ike ma,joAlty o£ adults have alAeady lost that 
CAedlblZlty with the young, not necj^sahXly because o^ who you oAe but what 
you AepAesent In the school system oa what you AepAesent to the student In 
tenms o^ adthoAlty {IguAes, 

QUESTION. Judging {Aom what I have heoAd so {oA, the use and the abuse o^ 
dAugs Is Aeally not the disease but the symptom and theAe^oAe I 
take It that the disease must be society Itself, I come iAom a community 
wheAe ^Ive yeoAS ago we had one case Involving dAug use and now we have 
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ih/Le.e. kundAQ.d, TkU /toX6C6 the. qae^tionf "What has happcmd to 60ctett/ -tn 
th^ last Itvd yza/LS ofi tm yzoAJSV' 

GIESZER. T/ie {^tfu>t thJbiQ that' 6 happme.d to tkt6 genoAotton ts tet 2 .vtston, 

A tot 0 ^ thz coYitAadtcttoYVS am oua society oaq. bAought out v 2 Ay 
cZdoAly by toZzvtstoyi which tnuadcs ouA Ztvas veAy poASonatty, To mo6t o£ 
you. teZcvtston ajs a. {^om o{^ cntoAtaiment, to many o{ as tt ts a. way o£ ti^c 
tn toJim^ o{^ how wc vtm tt and what tt means to as, T think that £ieAe'^ 
been a gAowtng owaAeneA^ tn young people which has been ^ 06 teAed thAoagh the 
ase 0 ^ media. 6uch as undeAgAound new6papeAA>, teZevtston p^ogAomntng thAoagh 
NET, and things Like that. The whu>le problem o^ the edacational 6y6tem ts 
based on the manipulation o^ as as opposed to any kind o{ humantstic be- 
havtoAal inteAventton, I think that the Vietnam woA has had a 6.igni£tcant 
Impact, To me the woA and dAug pAoblem6 oAe veAy gut level, ts^ues and we 
haven't gotten down to this level. All youA people oAe veAy com^oAtably 
fitting heAe and Listening to iJiis problem when I know LaAAy [BexiA] could 
tell yoa what tt'js Like to be tn Ha/ilem with people who oAe emaetated and 
dying on the 6tAeets, Not once did Va, EoAn^wo^i 6ay how he ^elt about 
young people; he neveA 6oid we feel, we feel; he 6oid I think, I think. Aa 
a Aejsult, we have lo6t a lot o^ the meaningful inaction that we could have 
had fAom 6ome of the oldeA people who oAe willing to accept a&. We could 
have leoAned to gAow fAom them but we have tuAned away. 
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Possible Solutions to the Drug 
Dependence and Abuse Problem 



Jerome H. Jaffe,M.D. 



In many r6sp6cts much of our difficulty in doaling with the consumption of 
chemicals by people stems from the way in which we phrase our questions. 

Let us, for example, consider the title of this presentation which, as you 
will see, was not precisely of my choosing: possible solutions to the drug 

DEPENDENCE AND ABUSE PROBLEM. The title implies that there is a problem. 
Yet Dr. Farnsworth has clearly shown that there are really a number of dis- 
tinct problems that are only indirectly related. 

The problems of- the adults who smoke too much or get a bit "too high" at 
cocktail parties are different in their implications from the problems of 
college and high school students experimenting with marijuana or LSD, and 
both of these are distinct not only from each other, but also from the 
problems of the skid row alcoholic or the compulsive heroin user; and these 
are in turn different from those of individuals who are taking excessive 
amounts of prescribed medications for pain or other psychic distress. 



Jerome H. Jaffe, M. D., Director, Drug Abuse Programs, Illinois Department 
of Mental Health, Chicago, Illinois. 
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This is not to say that there are no conmon factors. Dr. Farnsworth has 
eloquently described the ways in which our culture tends to support both 
the use of phariRacological solutions to human discomfort (discomforts often 
as trivial as minor episodes of insomnia or drowsiness). Our culture also 
supports the notion of pharmacological lubrication of the social machinery; 
any casual viewing of television advertisements for beer or cigarettes will 
illustrate the way in which drugs are made to seem a necessary part of 
happy human interaction. 

Obviously, one possible move that would have some impact on all of the many 
distinct drug abuse problems would be a major reexamination of the role of 
the advertising and mass media in normalizing if not fostering drug use. 

Such a reexamination falls into the area of public education — to which I 
will later return. At present 1 would like to focus on the elements of a 
more general strategy of which education is only one facet. 

In elaborating such a strategy I must make certain assumptions. First, I 
i^ust assume that our culture, for better or for worse, has accepted the 
idea of recreational pharmacology. In other words, we approve of the use 
of some drugs, not to cure disease or ease pain, but merely because in 
certain situations the drug effect is pleasurable. At present we include 
among the recreational agents only alcohol, caffeine, and the pharmacologi- 
cally active substances found in tobacco. But it is the principle (not the 
specific agent) that is important. The principle implies that over a period 
of time — years or hundreds of years — we may add to or delete substances 
from the roster. Hopefully we will do so in a rational way, after care- 
fully weighing both the risks and potential advantages. For example, at 
present we seem to be moving toward a gradual phasing out of tobacco as a 
recreational substance because of the association between its prolonged 
use and cardio-vascular, pulmonary, and neoplastic diseases. We also may 
be moving toward the addition to the roster of a new substance — cannabis, 
or marijuana. Whether we know enough about the long term effects of canna- 
bis is certainly an issue for serious debate. My point here is that the 
roster of recreational substances has never been fixed or immutable, and 
additions and deletions from the roster of socially sanctioned recreational 
substances are to be expected. Because they are recreational, they are 
eventually surrounded with rituals and symbols, and the process of either 
addition or subtraction will always be difficult and painful. Nevertheless, 
one element in any overall approach to the problems of abuse will be the 






development of a greater understanding of this process of change. If we can 
understand the process of change we may be able to minimize the social cost 
of any specific change. For example, it has only been over the last 75 
years that many countries (including this one) have sought to delete opium 
from the roster of recreational drugs. Prior to that time opium for medi- 
cines or for smoking was available at the local grocery store. The disad- 
vantages of opium smoking or eating were many and serious. It was entirely 
appropriate to bring about a change. Yet the process of change resulted 
in new problems which also had serious consequences. In various parts of 
the world the new problems varied with the methods used to effect the change. 
In this country, we failed to appreciate the intensity and persistence of 
the dependence on opiates. By making no provision for those individuals 
already dependent on opiates to obtain legitimate supplies under adequate 
supervision, we inadvertently sowed the seeds of an illicit trade that has 
persisted to this day. I suspect that we are wiser now and if, for example, 
it becomes appropriate to entirely prohibit the use of tobacco we would not 
be as insensitive to the problems of those already dependent. 

Let me return now to the concept of an overall strategy. I have assumed 
that some recreational drugs will continue to be used in order to proceed 
to the next assumption: that some pharmacological substances equally cap-* 

able of yielding pleasure or tension relief in social situations will be 
viewed as inappropriate, too dangerous, or otherwise unacceptable for use. 
They will he, in short, forbidden. If history teaches us anything it teaches 
us that drugs, like ideas, once born never die. Cocaine, recognized as a 
drug with serious abuse potential a decade before the turn of this century, 
was brought under federal and state regulation more than 50 years ago; it 
has had only minimal use in medicine for the past 20 years. Nevertheless, 
it is available illegally for recreational uses in every large metropolitan 
area of the United States. Thus, we should assume that the drugs in use of 
which we do not approve will nevertheless remain available. As long as 
there is a demand someone will take the risks necessary to try to reap the 
profits that the demand creates. Good law enforcement can go far in re- v 
ducing availability, but I seriously doubt that availability of forbidden 
drugs can be reduced to zero. Yet it is also true that availability and 
use of any particular drug rise together. Once we are certain that the 
use of a particular agent should be minimized, the first steps in an overall 
strategy are those directed toward reducing and controlling its availability. 
This is the job primarily of law enforcement agencies. Their problems in 



this area are inTnense. and I am sure that Mr. Finlator will elaborate further 
on this element. 

The other components in an overall strategy are the procedures to be used 
witii the individuals who use or become dependent on prohibited substances, 
and the techniques of preventing those who have not yet done so from join- 
ing the ranks of the drug dependent. The specifics of treatment and pre- 
vention will vary with the specific drug or class of drugs in question, and 
the characteristics of the populations using each drug. 

Dr. Farnsworth's presentation focused primarily on the motives of affluent 
young people who are experimenting with, and in some cases becoming depen- 
dent upon, hallucinogenics, marijuana, and amphetamines. Nevertheless, I 
would like to select another drug abuse problem — that of the compulsive 
narcotics user — to illustrate not only the complexities but also the pos- 
sibilities of achieving real progress toward problem resolution. 

How does a State or a comnunity respond to this situation? I would like to 
present the response of the State of Illinois as an illustration. 

BACKGROUND 

Two years ago, there were virtually no public treatment facilities for nar- 
cotics users in the entire State of Illinois. Therefore, in planning it 
was necessary to consider not only what kinds of treatment programs would 
be best suited to the needs of a given community, but what kinds of pro- 
grams could be made operational with the financial, physical, and human 
resources that could be made available in the foreseeable future. It was 
immediately apparent that any attempt to develop within a single two-year 
funding period a program that could deal with all of Illinois' estimated 
6,000 known narcotics users and its unknown numbers of barbiturate and 
amphetamine users would necessitate the kind of crash effort that is usually 
wasteful and often merely shifts already scarce personnel from one activity 
to another. .The history of such crash programs is usually characterized 
by large scale activity long before the value of any activity is demon- 
strated, and, just as disheartening, an inability to reduce the level of 
activity if and when careful evaluation indicates that some aspects of the 
program are of doubtful value. 
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After considering the conflicting claims and counterclaims about the effec- 
tiveness of treatment programs in operation in other places throughout the 
country, the Illinois Narcotic Advisory Council (a commission created by 
the Illinois Legislature in 19C5) proposed a program based on an explicit 
set of premises and principles. I was fortunate enough to be asked to 
serve as chief consultant to the Council. 

PRINCIPLES AND PREMISES 

These premises and principles are as follows: 

First, the problem of narcotics abuse is only one band in the spectrum of 
drug abuse, and perhaps from a social viewpoint, not the most significant 
band. However, because of the social conditions surrounding the use of 
narcotics and the high-morbidity, mortality, and criminal i t^^ associa ^ 
with the compulsive narcotics, user, it seemed appropriate for Illinois to 
begin with treatment programs focusing on the treatment of narcotics users. 

Second, the narcotics-using population is a heterogenous one. Those who 
make up this population have different reasons for initiating drug use, 
exhibit different patterns of drug use, relapse for different reasons, and 
have widely differing experiences as a result of their narcotics-using 
behavior. Such a heterogenous group may require a number of distinct 
treatments rehabilitative, and resocialization approaches. Treatment can- 
not be considered the exclusive domain of any profession or philosophical 
persuasion. 

Third, at present there is no reliable way to determine in advance what 
types of narcotics users will respond best to what kinds of treatment, and 
it is necessary to develop a method for predicting treatment response. 

Fourth, the goals of treatment must be dearly defined before any meaning- 
ful inferences can be made concerning the outcome of treatment approaches. 
In defining the goals of treatment, the INAC rejected the concept that 
abstinence from narcotics must be the sole or even the most important 
criterion of successful treatment. Instead it adopted the concept of a 
hierarchy of goals, applicable to any treatment approach. 
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* program should attempt to help all compulsive narcotics 
mpmhLc of mature, law abiding, productive non-drug-using 

who require no additional medical or social support^ 
uhiVh\ this ideal status. But, this is an Ideal set of goals, a set 

I!°* any other group with medical or psychiatric 

example, we do not expect middle-agVpeople 
ouo^ congestive heart failure to become marathon runners; we do not 

foom ®*’hit>’a''y period of treatment, they abstain 

‘'^“!r®hics, and visits to the doctor. The INAC took the 
position that compulsive drug use should also be thought of as a chronic 
disorder, in many cases requiring continued or intermittent treatment 
hmIc* h^*"ia^ ft years. It followed, then, that while all treatment pro- 

individual reach all the components of 
cnLif®® evaluation of the overall effectiveness of any 

fSnS treatment must take into consideration that different programs 
tend to place their emphasis on different goals. 

Pift/i, these goals can be arranged into a hierarchy with some goals con- 

;:Inr,!-irr than others. However, any such hierarchical arrange- 

ment will be somewhat arbitrary. Nevertheless, the INAC felt that as a 
public agency operating in a large Midwestern state, it should at least 
make its own arbitrary hierarchy explicit. 

Thus, in the program which evolved, the minimum expectation was that all 
patients who are treated will become law abiding citizens — even if thev 
do not become productive, mature, or even drug-free. At the next level 
patients would be law abiding and also gainfully employed, even though 
they may require continued psychological and medical support and may even 
use Illicit drugs from time to time. Close to the ideal is the stage 

and productive, and do not use illicit drugs, 
even though they may require either continued medical or psycho-social 

aware, even while arranging these behaviors hierarchically, 
that they are actually often quite independent, and that some individuals 
may show behavior at the "upper" levels of the hierarchy without exhibitinq 
usina^mpn^/H "lowest" levels. For example, some patients may stop 

treaLp-lt^^hnf^rnnf legitimate jobs and require no medical 
treatme.it, but continue nevertheless to engage in illegal activities* 

others may not use drugs nor engage in illegal activity, but may require 
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prolonged or semi -permanent residence in a therapeutic community. In 
addition, some treatment approaches may be more effective in helping 
patients achieve one goal than another. 

sixth, programs receiving public support must be prepared to demonstrate 
objectively just how much the public (including the drug using population) 
is getting for its money. Closely related to this last proposition is the 
view that large programs for any given community should be built on the 
basis of objective data from smaller programs specifically designed to per- 
mit extrapolation to large populations within that community. Programs 
which, after adequate trials, do not achieve any substantial movement to- 
ward any of the goals described should be abandoned no matter how attrac- 
tive they may appear to be in theory. The more costly the program in terms 
of the cost per person achieving particular goals, the more rapidly it 
should be evaluated, since each day of operation of an ineffective program 
drains resources from those treatment approaches which are potentially 
more effective. 

A MULTI-MODALITY PILOT PROGRAM 

Much of what the INAC could rationally recommend was directly derived from 
the foregoing premises and principles and their corollaries. For example, 
given the principle of population heterogeneity, the likelihood that dif- 
ferent types of drug users would require different kinds of treatment, 
and the absence of detailed knowledge of he typology and demography of 
the narcotics using population of the State, it would have been irrational 
to propose large scale programs using any one specific kind of treatment 
approach even if money and human resources had not been limiting factors. 
Therefore, the INAC recommended the development of a "multi -modality pilot 
program" designed to focus on a limited geographic area in Chicago with a 
?latively high prevalence of narcotics use (based on police arrest records). 
The word "pilot" implied that the structure should be flexible enough to 
be disassembled entirely should none of the specific treatment approaches 
prove helpful, yet sturdy enough to provide a framework on which a full 
state-wide program could be built if any or all of the components proved 
to be valuable. Since it was not possible to know in advance which of the 
several treatment modalities used elsewhere in the country would be most 
effective with this as yet unstudied Chicago population, the INAC recom- 
mended that the pilot program develop and carefully evaluate several dis- 
tinct modalities, i.e., a multi -modality approach. As a minimum, the 



specific modalities or treatments to be developed, evaluated, and compared 
to each other were: 

1. standard periods of hospitalization for withdrawal followed 
by group therapy in the community — narcotic antagonists 
such as cyclazocine were to be evaluated in this context. 

2. The use of oral methadone in the context of a rehabilita- 
tive program. 

3. Residence in therapeutic communities such as Synanon or 
Day top Village. 

The use of narcotic-antagonists such as cyclazocine, is the most recent 
development in the continuing effort to find more effective treatment for 
narcotics addiction. Cyclazocine is not a narcotic itself, does not pro- 
duce physical dependence of the morphine type, and is not "liked" by nar- 
cotics users; but it can prevent heroin, morphine, and other narcotics 
from reaching the sites in the nervous system where they have their actions. 
As a result, a patient taking eyclazocine regularly cannot feel the effects 
of the usual dose of narcotics. Furthermore, as long as he takes cyclazo- 
cine regularly he can take narcotics several times a day and will not be- 
come physically dependent because the narcotic never actually gets to its 
site of action. Cyclazocine can be used in treatment in several ways. 

First, since it prevents patients from becoming physically dependent, it 
makes it possible for them to work or to participate in rehabilitation pro- 
grams even if they never get to the point of total abstinence from narcot- 
ics. In addition, there are theoretical grounds for believing that just 
as conditioning may play a role in the development of compulsive drug use, 
patients taking cyclazocine who use narcotics and feel no effect will 
"decondition" themselves, so that eventually even the cyclazocine can be 
discontinued. Obviously, cyclazocine in and of itself cannot change an 
individual’s well established patterns of associating with other drug 
users nor his antisocial behavior, nor can it give him vocational skills 
or hope for a better way of life. To be effective, it must be used in the 
context of a broad program of social rehabilitation. Over the past three 
years, cyclazocine has been given clinical trials by several groups of 
investigators. Work now is in progress to attempt to develop narcotic 
antagonists that will be longer acting than cyclazocine and will also be 
free of its undesirable side effects. At present, we can only state that 
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the number of patients who have been treated with narcotic antagonists in 
a comprehensive program is still too small to decide how much the drug 
adds to the effectiveness of the overall program. Nevertheless, researchers 
using cyclazocine and other antagonists are cautiously hopeful. 

The methadone maintenance approach is predicated on the proposition that 
any medication that permits a compulsive narcotics user to become a law- 
abiding, productive member of society should be considered as a thera- 
peutic technique. If the medication is a narcotic it need not be elimi- 
nated from consideration, since the goal of treatment is socially accept- 
able behavior, rather than abstinence per se. It has been shown that when 
given daily, in high dosage, methadone produces at least two effects: it 

relieves the persistent "drug hunger" that often plagues the former nar- 
cotics user following withdrawal and, it induces a marked tolerance to 
opiate-like drugs, including methadone itself. As a result of this toler- 
ance, the patient treated with methadone cannot feel the effects of other 
narcotics such as heroin, nor does he feel any significant effects of the 
methadone. Methadone maintenance has been criticized as the "substitution 
of one habit for another," implying that all habits are equally deleterious. 
This implication is supported neither by correnon sense nor by the observa- 
tion that m.ore than two-thirds of the 750 former heroin users treated in 
the Dole-Nyswander methadone maintenance research program are now either 
working or going to school, and that the amount of known anti-social be- 
havior in this group is remarkably low. Methadone maintenance has also 
been called "legalized euphoria." If the criticism were accurate it would 
be merely a moralistic objection to a valuable treatment technique. How- 
ever, such a criticism bears no relationship to the clinical state of the 
patients, who cannot be distinguished from normal controls with any of the 
standard techniques employed to detect euphoria in other clinical situations. 

It is important to distinguish between the use of oral methadone maintenance 
as a rehabilitative technique and the current British practice of prescrib- 
ing narcotics to addicts. With methadone, the dose of the drug and fre- 
quency of administration is determined entirely by the physician. Inten- 
sive efforts are made to direct the patient's energies, previously given 
over to the problems and mystique of the "junkie" subculture, into pro- 
ductive channels. Almost as important, the technique of dispensing all 
methadone in fruit juice, makes it virtually impossible to use the drug in- 
travenously, and in terms of the effect on behavior, differences in the 
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route of administration cannot be flippantly dismissed by the simplistic 
assertion that a narcotic is a narcotic no matter how it is used. By con- 
trast, in the British situation the addict is given a prescription for a 
narcotic, often unaccompanied by any effort toward rehabilitation. The 
prescription is usually for heroin, and the addict is free to administer 
chooses^ himself by whatever route and with whatever frequency he 



In New York City, the methadone maintenance approach is now being used 
with almost 2,000 former heroin users. In other parts of the country 
other investigators are studying modifications of the original Dole-Nys- 
wander procedures to determine if the costs can be lowered, the flexibility 
of approach increased; or the risk of illicit redistribution of methadone 



Considerable progress has been made in all three of these areas. In our 
Chicago project we have demonstrated that the majority of heroin users can 
be transferred directly from heroin to oral methadone on an ambulatory 
basis. By eliminating the six-week hospitalization phase originally 
employed by Dole and Nyswander, we have not only been able to dramatically 
reduce the cost of this treatment, but we have also eliminated a major 
bottleneck in bringing new patients into treatment. 

More recently we have been working with drugs related to methadone but 
whose durations of action are considerably longer. We have demonstrated 
that patients do equally well on methadone once a day or the related drug 
given only three times a week. Clearly, it is easier to make a satisfac- 
tory vocational adjustment if it is necessary to come to a clinic only 
three times a week rather than six to seven times a week. 

Self-help programs such as Synanon, Daytop Villages, Phoenix Houses, and 
Gateway Houses (a network of therapeutic communities established in 
Chicago m July of 1968) are run almost entirely by rehabilitated ex- 
addicts or by ex-addicts working in close collaboration with a professional 
stai They usually entail several years of residence in a therapeutic 
conmunity. Experience demons trstes that many former compulsive drug users 
are able to remain drug free and to function productively so long as they 
remain in residence. This is certainly a worthwhile achievement, even if 
it falls short of the ideal of totally independent function in the 
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conmunity at large. Of all the approaches now under evaluation, however, 
this one may be best suited to yield that elusive, ideal, long-term goal 
of drug free, productive behavior, without the need of continued medical or 
psychological treatment. It is also worth emphasizing that unlike the 
pharmacological approaches described for the treatment of narcotics use 
which are not relevant for the treatment of barbiturate or amphetamine 
abuse, the therapeutic community concept is equally applicable to all forms 
of drug abuse. 

There was considerable discussion about the development of a civil commit- 
ment or a supervisory-deterrent system, but Illinois finally took the 
position that until the community could provide treatment for all those who 
wanted to be treated, it would not be appropriate to spend public resources 
to develop treatments for those who were not seeking treatment. 

It was recognized that proposing the simultaneous development of several 
major treatment programs was a formidable undertaking, but after consider- 
ing the difficulties experienced by other states where competition betv;een 
autonomous single modality programs has often led to inefficient reduplica- 
tion of effort, barriers to the movement of patients from one program to 
another and vituperous public attacks by the proponents of one program on 
the motives of the proponents of another, Illinois elected at least to 
attempt to develop the multi -modality approach. It was hoped to demon- 
strate that placing all modalities within a single administrative structure 
would eliminate duplication, facilitate patient movement, and permit a 
uniform and objective evaluation. 

CURRENT STATUS 

The State of Illinois-University of Chicago collaborative program became 
operational in January of 1968 when a single patient began to receive 
methadone on an ambulatory basis. At that time there were about six staff 
members and its total pperating space was a six-room apartment lent to it 
by the Department of Psychiatry of the University of Chicago. As each of 
the projected units became operational (the hospital withdrawal unit in 
June, 1968, the first short-term methadone unit in May, the first Gateway 
House unit in July, research and administrative offices in September, and 
the first half-way house unit in December), it became progressively more 
feasible to implement the research design previously described. Obviously, 
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randcxn assignmant could not bo initiatod until all troatmonts woro opora- 
tive and would not be meaningful until all were operating at optimal effec- 
tiveness. A three-way random assignment became fully operational in Decem- 
ber of 1968. Currently (December, 1969) the treatment program consists of 
a number of cooperating and coordinated clinical units: 

1. Four methadone outpatient facilities. 

2. Therapeutic communities (two) operated by Gateway Houses 
Foundation, Inc. (an Illinois non-profit corporation) . 

3. A halfway house — crises center in the community for de- 
toxified patients — some of whom are taking the narcotic 
antagonist, cyclazocine. 

4. A multi-modality training and residential facility at the 
Tinley Park Mental Health Center, 

This system permits the program to obtain some measure of the acceptability 
of the various treatment approaches and to attempt to correlate treatment 
acceptance with a number of characteristics of the patients seeking treat- 
ment. Such estimates of treatment acceptability are important in planning 
new facilities in other parts of the conmunity. Programs in which 90% of 
the patients in a given community refuse to participate may have markedly 
limited value even if they are relatively effective in rehabilitating the 
10% who accept the treatment. 

PROGRAM EVALUATION 

program emphasizes as the most critical considerations for 
establishing pilot programs for the treatment of drug abuse is the con- 
tinual nwnitoring of the efficacy of treatment and the feedback of this 
information into the clinical process, so that as a result, the clinical 
process can be continuously modified. 

Each week after entering a treatment unit, every patient fills out a 
standardized questionnaire covering the following areas: housing, living 

arrangements, employment, earnings, antisocial activity, arrests, drug and 



alcohol use, and types of program activities utilized. In addition, the 
treatment units obtain from each patient a urine specimen at least twice 
a week. Using thin-layer chromatography, the specimens are examined for 
opiates, quinine, amphetamines and barbiturates. Some units are now using 
breathometers to check on excessive use of alcohol. Reports from each 
patient's counselor, the medical unit and the legal unit are also fed into 
a central location. Computer programs are now under development which 
will merge, store, and print out this information with a short enough "turn 
around time" (e.g., three days) for maximum utilization in the care of 
patients and in the modification of the clinical procedures. Systematic 
organization of computer print outs permit program and clinical directors 
to review the entire patient population weekly. Such "online feedback" 
helps us to spot small troubles in our decentralized network before they 
become big ones. 

RESULTS TO DATE 

By early in December, 1969, more than 1,500 narcotics users have made con- 
tact with the program on a voluntary basis. Over 1,000 individuals have 
received some form of treatment, more than 580 are still actively engaged 
in treatment in one of the units, and about 10 narcotics users are enter- 
ing treatment each week. 

The program takes the position that there can be no single statement about 
the success of any particular approach. Thepe can only be a statement 
about what kinds of individuals are moved more effectively toward which 
goals by which treatments and at what cost over a given time base. 

We have also given some thought to the concept of prevention of narcotics 
use. In order to prevent a disease we must know the process. Addiction 
spreads from user to aser. In this sense each time we effectively treat 
a user we reduce the probability of contagion in the community. Educa- 
.tional programs may be of value for the prevention of heroin use, but I 
cannot say that I am satisfied with any programs now available. Further- 
more, I think it is irrational to assume either that all elements of the 
population are equally at risk, or that all susceptible individuals will 
respond to the same educational approach. In Chicago we have conducted 
epidemiological studies indicating that in one part of the city there are 
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virtually no young heroin users. The problem is confined to a large group 
of people in their 30' s and 40 ‘s whose use began when they were teenagers 
between 1949 and 1955. In another part of the city heroin use among young 
adults and teenagers is a growning problem, with new users entering the 
population every day. Obviously preventive efforts, whether through 
educational programs in schools or community efforts to find alternative 
ways of channeling the behavior of the young people are desperately needed 
in one area, but might be wasted in another. I mention this merely to 
illustrate that even education and prevention should be based on a know- 
ledge of the process in question. 

I have spent most of my time talking about the approach to a treatment 
system for heroin addiction, and I have only touched lightly on the issue 
of the prevention of heroin addiction. 

It was my aim to use the heroin problem to present a model — a model 
which avoids unfounded assumptions but proceeds to test assumptions before 
they are incorporated into large scale operations. If I have conveyed the 
idea that effective programs are not wished into existence, that they can 
be developed only by a process that explicitly articulates program goals 
and carefully evaluates program operations to determine whether these 
goals are reached, then I will have accomplished my purpose. 

As far as I am concerned, programs for prevention of heroin addiction are 
not exempt from these rules. I have heard many proposals for large scale 
education programs and other activities that would seem to have face va- 
lidity. Nevertheless, I remain skeptical. To deserve more than a pilot 
status, goals must be articulated and operations so designed that objective 
estimates of effectiveness can be made. 

With respect to other varieties of drug abuse such as the use of ampheta- 
mines, the basic model requires little change. It seems safest to assume 
that the population will be heterogeneous, that there will be more than 
one motive for amphetamine use, and many varied patterns. 

At present we know very little about the basic physiological and biochemi- 
cal changes induced by chronic amphetamine use, we have no demonstrably 
effective psychopharmacological therapies, and while some amphetamine users 
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have benefited from residence in therapeutic communities, it is not at all 
clear that the dynamics of communities originally evolved to benefit the 

suited to change the behavior of the new "speed" gener- 

“‘""se of the amphetamine- or 
psychedelic-use syndrome. Is it a transient phenomenon lasting a few 

more like the compulsive heroin-using syndrome 
which resembles a chronic relapsing disease? What is the contagion prl 

searchers are now asking. Hopefully, useful answers will be forthcoming. 

niit®nn«t]onc*^®v"+*’°" answers can come only from well thought 

forget that the use of answers requires human 
effort and economic resources. All too often we have discovered how to 

'’k®''®"^ "’aoy. human diseases only to wait decades for these ad- 

n™ tPrhnni’L!'®i™ ?"®’lahle to the general population. Implementation of 
nw technology implies planning, training of human beings, and the re- 

nprcnnai fj’ee Up the necessary economic resources. From 

Sr MVo how time consuming and complex good planning can 

buildings are built, at first it 

usefnr<:trM^tM^® tligging holes. If the plans are good a 

us6tuI structurs should follow the diggitig. 

procedures now available 

hp problems where precise questions have yet to 

suggesting that all who have the re- 
community response to drug abuse problems ask 
following question, what are we doing now to implement 

i^rr^n DEMONSTRABLY EFFECTIVE AND WHAT ARE WE DOING 

OW TO BE READY TO USE NEW SOLUTIONS AS THEY BECOME AVAILABLE? 
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Reaction Panel 

Moderator: Herbert A. Raskin M. D, 



John Finlator 



I would like to compliment Dr. Jaffe on his program in Illinois. I hear a 
lot of very fine things emanating from that program and I would like to say 
that at least they are trying and trying desperately to nave a very effec- 
tive program of rehabilitation; I only wish that a number of others of us 
across the country would try as hard. I think he has done a very fine job 
and I agree with most of his remarks. I think that some of his assumptions 
were good ones. I agree that law enforcement and rehabilitation should go 
hand in hand; in fact, I would love to see it happen that way. Rehabilita- 
tion rather than law enforcement is the real answer, but that is going to 
be difficult to accomplish because two different t3rpes of people are in- 
volved, the criminal element and the man who needs rehabilitation and help. 
We are quite interested, of course, in methodology in the maintenance pro- 
gram that Dr. Jaffe spoke about. Some clinics are doing an outstanding 
job, some are doing a pretty sloppy job, some prescribe indiscriminately, 
some are being robbed, and some are allowing methadone to get into the 
street. 



John Finlator f Deputy Director f Bureau of Narcotics and Dangerous Drugs, U.S 
Department of Justice, Washington, D>C, 
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We still don’t know a great deal about methadone; we are particularly ig- 
norant about the long term effect. We begin to see a lot of methadone in 
the streets in certain parts of the country and we found some illegal, clan- 
destine laboratories manufacturing the drug, but that is a relatively small 
problem. Methadone maintenance could be a successful one, even though the 
individual becomes dependent on methadone much as some people who must take 
insulin all their lives. This seems preferable to being addicted to heroin. 

Dr. Jaffe said that, in his community at least, heroin seems to be confined 
to certain parts of the city, but we find that the opposite is true. Our 
fourteen regional offices report that heroin is now appearing in the af- 
fluent neighborhoods, particularly among high school students. We do not 
find it so prevalent among the college population; they seem to give it a 
wide berth. However heroin is certainly increasing in popularity with high 
school students and, in some larger cities, even with junior high school 
students. Illegal sales of cocaine have now exceeded heroin, thus creat- 
ing a new problem. 

We are here to suggest some solutions and everybody is supposedly an expert 
in this business. Well, I am not an expert, but I see certain things from 
vchere I sit that bother me. I see two problems with the drug abuse ques- 
tion. I see the older people with one drug abuse problem and I see the 
younger people, particularly the teenagers, with another and distinct prob- 
lem. The one that is getting the attention of course, is the drug problem 
related to young people because we like to talk about them more in the media 
and more among ourselves. As someone has already said, we can sit comfort- 
ably in our chairs in a room like this and talk about the problems of the 
young but it is very difficult to talk about our own problems. 

One of the solutions, as I see it, would be education. I do not really 
know what that means, but certainly there must be some sort of exchange of 
information between us about drugs and drug abuse. We find ourselves in a 
time when young people, particularly junior high and high school students, 
know more about drugs than their parents, teachers, or their religious 
leaders, or almost anyone in that dirty word called The Establishment, It 
is true that their information may be mis-information, or bad information, 
or street information, or information from the market places, but they have 
more information about drugs than you do and they know it, and you know that 
they know it. 



is a. pratty damnabl© situation for us to ba int Thara was a tima whan 
wa would say, I do not talk about drugs to young paopla, it might ancouraga 
tham to usa tham," That philosophy lastad through tha thirtias and tha for-* 
tias and fiftias and than suddanly in tha sixtias wa find a ganaration of 
young paopla who know much mora about drugs than thair parants, or thair 
taachars, or thair raligious leadars (I am not talking about thair doctors, 
of coursa). Wa naad aducation in tha schools and for tha parants and tha 
public. Parants hava turned out to be an uninformed group in many respects 
because they close their eyes to the drug abuse problem. We need an edu-:* 
national program in the school system at the very lowest level; I would say 
certainly at the elementary school level, if not before that. If we think 
that we are going to re-educate teenagers at the high school or college 
level we can forget it; we are not. I think we have a great chance to 
educate young people in the decade of the seventies if we could start very 
early and talk with them about drugs in the context of respect for and under- 
standing of drugs, using scientific truths if we can get them. 

We can at least talk with young people about drugs and this is what we have 
not done. A young man comes in today and he has "pot" written in his book 
and his old man nearly goes crazy. If the boy says, "l went to a pot party 
last night," his father either runs him out of the house or slaps him, and 
that is mostly ti e kind of reaction kids have gotten instead of understand- 
ing. No wonder these young people are telling us that they are bugging out. 
There has been a great apathy in the school system and on school boards 
about drug education today. As one man said, "It is all right to go over 
to the other county with your education program. Charlie has a drug abuse 
problem, I do not have one over here," so neither one of them will do any- 
thing about it. 

Number two — rehabilitation. I think that at least at the federal level, 
we have done a very poor job- in the rehabilitation program. It will take 
programs like a number of the private ones that are going on today, with 
seme of the state programs and local communities getting involved in a 
cooperative rehabilitation program. Some of the programs that depend upon 
ex-addicts have done well and they are helping people. Some of us have not 
done as well, for instance, Narrund. In the first twenty-four months of 
Narrund, no more than twenty-one people were admitted under that program. 
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I think we need more scientific information. We need scientific information 
on LSD, we need scientific information on marijuana, we must be able to tell 
the kids what the long-term effects are and what the short-term effects are. 
Whenever I talk to a group of college kids, and that is quite often, that is 
the first question, "When are you going to give us the scientific facts?" 

We do not have them and it is very difficult to talk to these kids. 

Finally — law enforcement. Certainly we need law enforcement, but we need 
a better understanding of law enforcement and what it should do. Take, for 
instance, the rise of 778% in the arrest of young people under the age of 
eighteen, in the period from 1960 to 1967. We need a better understanding 
of law enforcement, what it can do, what it should do. But let- me say one 
thing in favor of law enforcement personnel — they want to do their job. 

I sometines think that they have done a better job in the drug abuse area 
than the scientific world, or the educational world, or the parents, or the. 
general public. And this is wrong. All across the country, in many commun- 
ities, the only authority that people can get to talk to them about the drug 
abuse problem is policemen. 
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Helen H. Nowlis, Ph.D. 



It is always very difficult for me because of my involvement in all aspects 
of this problem to pick out two or three things to emphasize in the short 
time available. And since I am supposed to be reacting to Dr. Jaffe^s 
paper, I think I will let that be my guide and perhaps in the question and 
answer period I will have an opportunity to rove a little more freely. 

There were two things in Dr. Jaffe^s paper that I could not agree with more. 
I would like to take them from the rehabilitation area and put them into the 
education area. The first thing that I want to emphasize is his point that 
we are not dealing with a simple, homogenous group of people who use drugs. 
As he puts it, treatments must vary with the individual case. As we move 
into the education area, this is probably one of the most Important things 
that we should remember. It is very easy to deal in stereotypes. And it is 
easy to label people, or drugs or behavior and then assume that the label 
makes them all the same. If we are going to have any effective attempt at 
education, it must be tailored to what we know about the people whom we are 
attempting to educate. 



Helen H, Nowlis, Ph,D, , Research Consultant for Student Affairs, 
of Rochester, Rochester , New York 



Universi ty 



74 



The other thing that I would like to pick up and emphasize , and for which 
I want to commend him, is his plea for explicit articulation of goals. I 
would like to take it beyond goals, even to making explicit the many im- 
plicit assumptions that are floating around in all aspects of this problem. 
Let me use just one example. I think that one of the' most important things 
we need to do is to examine the many implicit assumptions that are hidden 
way that we state the proolem, I think until we do this, the many 
professions, the many disciplines, the many different people who are look*^ 
ing at this problem are going to talk past each other and argue about sym- 
bols and S3miptoms, not about basic issues. Let me just give you an ex- 
ample. If you look at the variety of ways in which the so-called drug 
problem has been stated, you find that they fall somewhat on a continuum 
and the continuum tends to go from the traditional to the innovative and 
from the simplistic to the complex. 



On the simplistic end we have the implicit assumption that drugs as phar- 
macological agents, are the problem. If you make this assumption, than all 
kinds of things follow in terms of the laws you make or in terms of any 
education or rehabilitation programs. This gets us into a great deal of 
trouble because by and large we are still operating on what might be called 
a medieval magic potion notion of drugs. The idea that somehow or other 
drugs have within themselves the power to do something and that they do the 
same thing to all people gets us into a great deal of difficulty because it 
does not correspond in any way with modem scientific knowledge of what 
drugs are and how they act. 

If you move a little bit along the continuum, you find a whole group of state- 
ments which have the implicit assumption that the real problem is people and 
some psychologists and some psychiatrists begin to talk about the dependent 
personality of people that risk taking drugs. I believe this view also tends 
to over-simplify and over-generalize . This, combined with the tendency to 
operate on stereotypes, creates more problems than it solves. 

If you move farther along on the continuum, you have a whole group of state- 
ments which have an implicit assumption that the problem involves groups of 
people. We begin to talk about "the addict," or "the college student," or 

the high school student and again we fall into the trap of over— generali- 
zation. 
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As we move farther out on the continuum we find a group of statements that 
have within them the implicit assumption that the problem is really the 
problem of society’, that society has its problems and drug abuse is just one 
response to these problems. 

If we move all the way to the other end of the continuum we find a number 
of anthropologists and sociologists who state that the problem really is 
society's attitude toward certain drugs. We all tend to use as an explana- 
tion, or to assume in our statement of the problem, whatever it is we are 
prepared to do in order to deal with the problem. Consequently, as I see 
it, one of the most important things, and some of us are trying to do this 
on a national level, is to put aside some of our prejudices and some of our 
personal or professional investment and gather together people with a va- 
riety of points of view, making all kinds of implicit assumptions, and put 
those assumptions out on the. table for discussion. I think we must talk 
with each other and this includes young people, law enforcement officers, 
legislators, all the education disciplines, and other people who are con- 
cerned with and want to do something about this problem. As long as each 
one of us has his own particular point of view or his own particular pre- 
scription and as long as we spend our time arguing about whether or not 
this is right, I don't think we are going to get anywhere. 

The National Coordinating Council on Drug Abuse Education and Information 
in Washington, a very new organisation, is trying to put this into prac- 
tice. It is a group composed of representatives from eighty-nine different 
professional and service endorcement groups. Everybody is in the act and 
we're trying desperately to get a dialogue going so that all of us can con- 
tribute our insights, our skills, and our understanding to a problem which 
(a) is very complex and the more we try to simplify it the more complex it 
becomes and (b) impinges on almost every discipline, almost every profession, 
almost every person. So my plea is first for an interdisciplinary approach, 
for each of us to be willing to have our assumptions brought to the surface 
and examined, and then for a cooperative effort which we accept at the out- 
set will not be a neat package, will not be a simple solution, and inciden- 
tally, will probably not be a very inexpensive solution. 
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Edward A. Wolfson, M.D. 



Let me just start this reaction with two statements which, I hope, will give 
some historical perspective. "The drug habit is gaining ground amongst our 
professional men, our weary women, clerks, former liquor drunkards; all our 
classes from the highest to the lowest are yearly increasing their consump- 
tion of the drug." And, "The events of the last few years have unquestion- 
ably added greatly to their number." Now this wasn't made last year, or a 
month ago or even at this conference. The first statement appeared in 
HAIDERS in May’ of 1867 and the sfecond, a year later. They both refer to 
the Civil War and the use of opium, the soldier's disease of the nineteenth 
century. The words are familiar, they are similar to what one hears today. 
Perhaps we should be very thankful that the soldier's disease of today is 
marijuana rather than heroin — clearly a step forward. Now what about 
possible solutions? What I am about to say m.ay be flowery but I believe 
the problem requires a total commitment from all of us. It is a total com- 
mitment for society not only for the people in this room. It includes the 
educators and it includes the physicians who unfortunately have not been 
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educated to this problem in the past. Educational programs are terribly 
important but they will be unsuccessful unless the educational system has 
a way of handling the problem. Education has to provide two things: (1) 

it has to provide the knowledge necessary to identify the problem and ( 2 ) 
it has to know how to deal with it, I submit that most school systems do 
not have a way of dealing with the problem. We must have a system that is 
fair and reasonable, constructive, honest, and not punitive. We should, of 
course, allow student participation within the system. Our present "no 
system" is so much worse than any system we could devise. 

Whatever the system, we must provide confidential and meaningful counseling. 
When we can get the school speaker, he is either an unknowledgeable physician, 
an ex-addict, a moralist or worse — some zealot or biased person with a 
personal charisma, and then as the cartoon goes, "that^s all, folks, we stop 
right there." As Dr. Farnsworth put it we do have some responsibility to 
try to understand the adolescent. I feel that adult education with a human- 
istic approach might allow adults and parents to understand for the first 
time just what these youngsters are talking about. We have a drug oriented 
society right now, and perhaps we should look into the mirror. We have 
bandied about the word "education;" it is a useful word. We say that we must 
be truthful, that we must be scientific, and that we must dispense facts — 

I think that most of us agree. The point is that Dr. Jaffe is one of the 
few people who is trying to bring a scientific approach to this complex 
problem which has social, economic, political, religious, moral, and medical 
ramifications. Only by setting specific goals and hypotheses and then by 
testing these goals and hypotheses can we ever hope to get somewhere with 
the problem. 

With regard to education, let me suggest it isn^t only a question of educat- 
ing the youngsters, it is also a question of educating the teachers and the 
physicians. At our medical college we have a Division of Drug Abuse which 
is charged with ngt only running a drug program for the City of Newark but 
with working with the medical students at the New Jersey College of Medi- 
cine to try, for the first time we think, to let the medical students know 
what is going on in the drug world. On the question of what to do with the 
teachers, I think this one day seminar, or a two day workshop, or a movie, 
or one lecture is not the answer. I think we need very intensive two or 
three week courses where adults will be exposed to the history of drugs. 
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problems, different drug categories, 
epideSlogy effects, mechanisms of action, toxicity and 

We also need more research. To return to Dr. Jaffa's theme, and he is to 
ev;,1 multi-modality approach, we must evaluate and re- 

must re!ir°®^r! rehahilitating drug abusers. We 

brsjr^r® ^ ^t^^^eetype addict, as has been suggested 

work for therefore not surprising that no one approach will 

\ we requxre xs a critical, independent evaluation. In 

i- ^ program this is being done by the hypotheses that he himself 

sets up within the program and continually evaluates. Another approach is 

of ‘=°™‘™ity, there can he an extramural evaluation 

Efcr^rofiff ”^y going °n ^ any one particular area . 

^ ^ ^4 you know inevitably (and somewhat justifiably perhaps) de- 

nr ®”°ti°nnlly proprietory Interest in its own technics and its 
OTO program, ttifortunately, this introduces a bias which makes valid self- 

llllTT Therefore we must develop some objective 

system of evaluation. 

tinn’*^ Pafticular set-.-up in Newark we have what we think is a unique situa- 
fer^rn'^rff”"® ^ T different treatment programs, each of- 

dS Ibus^in^rr" treatment, affiliated with the Division of 

toxifiraf medxcal college. Each do their own thing. We have a de- 

havf ^naicoticrr'’ f r ® a system of referral to those programs. We 

thrLvb n™« affiliated program may receive monies 

through NIMH as an affiliate, but to be eligible they must allow an inde- 

on”tM= thexr procedures. We do not have any facts or figures 

is a total" a "-?‘-^®“iy fnn't give you any results. In summary, I think it 
______ ocie y coiranitment; revamping the educational system to incor- 

research change; teacher training; understanding our youth; and 

research and evaluation so that the public monies can be spent pLperly. 
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Tod H. Mikuriya,M.D. 



Unfortimately, Dr. Farnsworth’s suggestion of lesser criminal penalties for 
initial marijuana convictions but significantly more severe punishments for 
subsequent pot arrests would serve only to encourage persecution of the 
user by the courts. Such ideas are not only utterly unrealistic, but 
totally void of scientific bases or moral consistency. 

At one point in his paper he asserts that deterrent sanctions should be 
somehow commensurate with toxicity of the drug. If this would be the case, 
people would only sniff condescendingly at aspirin, caffeine or marijuana 
use, make the use of barbiturates, opiates, tobacco and LSD a misdemeanor, 
with alcohol and amphetamine use treated as felonious crimes. 

It would seem on the basis of what is already known about marijuana, that 
control rather than prohibition is the only scientific, humane and feasible 
answer. If the current information gap between our contemporary medical 
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leaders and medical authorities of the past were bridged by a more thorough 
study of what is known, we would not be in our current pickle. 

The medical community used to know much more about cannabis than it knows 
today. Since marijuana used to be medically prescribed for all manner of 
diverse maladies, principally as a sedative and hypnotic, physicians were 
quite familiar with its effects and side effects. Predictably, when the 
use of marijuana for medical purposes declined as the synthetic analgesics 
and sedatives were popularized after their discovery around the turn of 
the century, knowledge of its effects dwindled as well. Knowledge of a 
subject, like a muscle, atrophies when it is not used. Contemporary medi- 
cine is suffering from amnesia in the case of cannabis. 

Marijuana (cannabis, hemp, kif, or ganja) is a non- toxic, water insoluble 
resinous material with low liability for abuse or serious side effects.. 

Side effects are chief ly .cortical or sub— cortical in nature and are closely 
dose— related , As with any drug there are occasional cases of hypersensi- 
tivity or intolerance. 

The smoking of marijuana, while adding an admittedly undesirable source 
of lung irritation, is probably less noxious to the body than the smoking 
of nicotine cigarettes in quantities encountered in general use. Since 
relatively few inhalations of marijuana are required to achieve desired 
effects, the stronger the smoked preparation, the less lung irritation 
would be incurred because of the fewer puffs needed for desired psychic 
effects . 

This then brings us to another bugbear in the pot prohibitionists’ apolo- 
getics; the stronger the preparation the greater the danger. The common 
comparison made is between weak North American grass and hashish. Because 
onset of the effects by the smoked route are from three to five minutes, 
the experienced user is easily able to adjust his dose by abstaining or 
taking another puff when the pipe or ’’joint” is offered. Today the young 
person must learn to hold his pot much as the older people learned Co 
handle their booze. 

Marijuana is .also a safe drug because results of the taking of an overdose 
are often unpleasant. Perceptual distortion (especially time), loss of 
memory, and fear or paranoia are predictable effects in a manner that 
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appears to be closely dose-related. Hecent descriptions of so called 
psychotic reactions may be either precepitation of anxiety attacks or 
unearthing of latent schizophrenia, but are usually cases of simple over- 
dose with accompanying anxiety in unexperienced users. These reactions 
have been described innumerable times in both lay and medical literature. 

While much has been made of adverse reactions to cannabis, a recent survey 
of 90,733 admissions to the Los Angeles County Hospital, University of 
Southern California Medical Center between July 1, 1966, and June 30, 1967, 
revealed only three admissions could be directly attributed to marijuana. 

In these cases there were other significant mitigating factors to explain 
reasons for admission. 

This observation corroborates similar findings by numerous earlier studies 
and commissions starting with the Indian Hemp Drugs Commission Report of 
1893 and 189‘^i. This seven man commission spent two years traveling through- 
out India where marijuana use is rife, taking testimony of a total of 
1,193 witnesses, both professional and non professional. Collateral animal 
experiments were also performed along with scrutinization of court and 
mental hospital records for possible adverse effects of marijuana. Part 
of their conclusion stated: 

Viewing the subject generally, it may be added that the moderate 
use of these drugs is the rule and the excessive use is compara- 
tively exceptional. The moderate use practically produces no 
^ii effects. In all but the most exceptional cases, the injury 
from habitual moderate use is not appreciable. The excessive 
use may certainly be accepted as very injurious , though it must 
be admitted that in many excessive consumers the injury is not 
clearly marked. The injury done by the excessive use is, how- 
ever, confined almost exclusively to the consumer himself; the 
effect on society is rarely appreciable. It has been the most 
striking feature of this inquiry to find how little the effects 
of hemp drugs have obtruded themselves on observation. The 
large number of witnesses of all classes who professed never to 
have seen these effects , the vague statements made by many who 
professed to have observed them, and the very few witnesses who 
could so recall a case as to give any definite account of it, 
and the manner in which a large proportion of these cases broke 
down in the first attempt to examine them, are facts which 
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combined to show most clearly how little injury society has 
hitherto sustained from hemp drugs. 

The U.S. Army m the thirties was interested in the possible deleterious 
effects of marijuana use on soldiers stationed in the Panama Canal Zone. 

It was their observation that; 

Delinquencies due to marijuana smoking which result in trial 
by military court are negligible in number when compared with 
delinquencies resulting from the use of alcoholic drinks which 
also may be classed as stimulants and intoxicants. 

In response to the federal legislative overkill of the 1937 Marijuana Tax 
Act by the federal government. Mayor Fiorello LaGuardia in New York City 
set up a comprehensive study of marijuana concluding: 

I am glad that the sociological , psychological, and medical 
ills, commonly attributed to marijuana have been found to be 
exaggerated insofar as the City of New York is concerned. 

As late as 1967 the President’s task force on narcotics and drug abuse 
stated : 

Basically research 12a ^ been almost non'-existent , probably 
because the principle active ingredient in marijuana has 
only recently been isolated and synthesized. Yet the Com"- 
mission believes that enough information exists to warrant 
careful study of our marijuana laws and the propositions on 
which they are based, 

I must say that I agree with these preceding conclusions rather than those 
asserted by Dr. Farnsworth in his presentation and also in those expressed 
through the American Medical Association— National Academy of Science- 
National Research Council position paper. This statement was based on 
only limited experience with isolated adverse reactions occurring in ques- 
tionable and poorly controlled experimental circumstances that were not 
properly reported so as to rule out other possible factors in the so-called 
psychotic episodes. Dr. Farnsworth in his ad hoc efforts to solicit cases 
of adverse reactions within the Harvard Student Health Center Psychiatric 
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Service during the Fall of 1967, after having testified to the dangerous 
nature of marijuana at the Oteri marijuana test case, were notably unsuc- 
cessful considering the high rate of student use of marijuana at that fine 
university. 

labile Dr. Farnsworth proposes escalating harassment of the marijuana user 
in order to protect him from himself, (a domestic social search and des- 
troy operation) the Indian Hemp Drugs Commission concluded that controlled, 
supervised and protected use by the cannabis devotee was the only feasible 
and just solution. 

Since the drug problems are more broadly of a political and philosophical 
nature than narrow questions of pharmacology, it is apropos that we review 
just what that great philosopher of government, John Stuart Mill, had to 
say about the right of the individual and proper role of government. 

That there is, or there ought to be, some space in human existence 
thus entrenched around law which no one who professes the smallest 
regard to human freedom or dignity will call in question: The point 
to be determined is where the limit should be placed; how large a 
province of human life this reserved territory should include. I 
9-pprehend that it ought to include all that part of which concerns 
the life, whether inward or outward of the individual, and does 
not effect the interest of others or affects them only through 
the moral influence of example. With respect to the domain of 
the inward consciousness , the thoughts and feelings and as much 
external conduct as is personal only, involving no consequences, 
none at least of a painful or injurious kind, to other people, I 
hold that it is allowable in all, and in the more thoughtful and 
cultivated often a duty, to assert and promulgate with all the 
force they are capable of, their opinion of what is good or bad, 
admirable or contemptable , but not to compel others to conform 
to that opinion, whether the force used is that of extra legal 
coercion^ or exerts itself by means of the law. Even in those 
portions of conduct which do affect the interest of others, the 
onus of making out a case always lies on the defenders of legal 
prohibitions. It is not merely a constructive or presumptive 
injury to others which will justify the inference of law with 
individual freedom. To be prevented from what one is inclined 
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to, or from acting contrary to ones own judgment of what is 
desirable, is not only always irksome, but always tends, in this 
PRO TANTO, to starve the development of some portion of the 
bodily or mental faculties , either sensitive or active; and, 
unless the conscience of the individual goes freely with the 
legal restraint, it partakes either in a great cr small degree 
of the degradation of slavery. Scarcely any degree of utility 
short of absolute necessity will justify a prohibitory regula- 
tion, unless it can also be made to recommend itself to the 
general conscience; unless persons of ordinary good intentions 
believe already, or can be induced to believe, that the thing 
prohibited is the thing which they ought not wish to do. 

('from Mill’s POLITICAL ECONOMY) 

Using these criteria for evaluating and controlling human behavior, it 
would appear that Dr. Farnsworth in his support of maintaining even lesser 
crxminal penalties for the use of marijuana than now exist, is rather in- 
consistent with principles of democracy in which we all profess to believe. 

Marijuana use in America has become like prohibition ~ in that some 12 
million are smoking pot and the police of the 188 million other Americans 
are trying to prevent them from doing so. Despite vigorous efforts of 
society to regulate by deterrent legal sanctions, they have obviously 
sadly failed. The use continues to escalate. In fact marijuana may now 
be assumed to be a permanent part of American Society. Since all who try 
and continue to use pot find it enjoyable, and many more people are trying 

it all the time, I think we may correctly assume that marijuana use is 
here to stay. 

The time has passed when prohibition of marijuana should have been repealed, 
as we are experiencing a condition of minority group abuse in the good old 
tradition of the Spanish Inquisition, the Salem witch trials, and the 
national sickness centering around Senator Joseph McCarthy in the early 



The horse has been let out of the barn." It will do no good to attempt 
to lock the door behind it. We must face up to the fact that marijuana 
use will be here on a continuing basis and institutions existing for the 

protection of public health and safety must respond appropriately to this 
new situation. 
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Dr, Farnsworth's suggestion to make marijuana offenses misdemeanors will 
only encourage judges to act in vindictive and punitive ways to continue 
the persecution of this unorganized minority thus further inflaming and 
polarizing a situation which requires rational responses and sound psycho- 
logical and social approaches to the problem. This current prohibition of 
marijuana can no longer be justified nor tolerated, and the only approach 
is to provide just, fair, and effective controls by means similar to those 
used to regulate alcoholic beverages or nicotine preparations. I might 
add, however, that I would not like to see advertising or other inducements 
for using pot, especially in material for children below the age of reading. 

When talking with the chief counsel for the New York Narcotic Addiction 
Program, I proposed such an idea and to my amazement he felt that this 
would be quite unworkable. I was amazed, not because he opposed the idea 
which on first impression may appear to be quite a radical solution to the 
problem, but because he felt that if the regulation of cannabis products 
were turned over to a regulatory agency similar to alcohol or nicotine con- 
trol, that it would quickly cause widespread corruption within these agen- 
cies. Somehow that seemed to me a rather cynical "non— excuse" for keeping 
the situation the way that it is, but more seriously, a sign of a basic 
disbelief in the ability of government to function in an appropriate 
manner . 

In conclusion; We must maintain faith in a democratic institution’s 
ability to show capability of responding appropriately to social change. 

If we do not take these steps to adjust governmental functions by means 
of leadership education, we may look forward to further polarization and 
inflamation of problems surrounding drug abuse. 

Behavior of those individuals and agencies responsible for public health 
and safety has shown, up until now, a notable lack in leadership. Hope- 
fully we may look forward to more appropriate and relevant responses as 
they become more educated concerning actual versus imagined liabilities 
incurred in the use of marijuana and other illicit mind-altering drugs. 
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Randall Bushman 



In relation to Dr. Jaffe's speech, I*m very happy to see this much "en- 
countering" going on at the scientific level toward solutions to the drug 
problem. However, I personally define the problem as a human problem. 

Human beings have many needs, one of which is to be just a human being. 

When you have people standing up and saying, "Let's talk about the prob- 
lem, " how many of these young people out there would really like to iden- 
tify themselves with the problem? They say, "I'm not a problem. I'm a hu- 
man being." And when I talk with someone at the Crisis Center or the 
Listening Ear, I don't say, "Let's talk about your problem." That's not 
the way to deal with this. I feel we're talking about people whatever 
their age. When an adult with whatever problems he has, stands there and 
accuses the young people of having a problem, it does not facilitate com- 
munication. This is mainly the question I would like to address. 

When I was arrested I can very happily say my parents approached me with 
the attitude that I was a person that they wanted to understand. They asked 
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me questions with the ide. that they would listen to the answers, which is 
not always the case. The delineation of the problem — is it a legal prob- 
lem, IS It a medical problem, is it a moral problem ~ is secondarv, We 
are talking about people, the environment they live in and the other people 
ey re ace to or try to relate to. IJhen you've got an environment so op- 
pressive that the individual either can’t relate, or an environment that' 
provides no rewards, then the person will seek whatever crutch he can find. 
He could become a religious fanatic in the same sense that he could become 
a drug^ addict. There is something that he needs or there is something that 
he is looking for, that is not being provided. And when someone comes in 
and takes away his drugs, thereby "solving” the problem by removing the 
supply, that is no solution to him;^his needs are still there. If we can't 
think about what people need in their relation to each other and to live on 
this earth, we are never going to solve the problem. 



hink It s extremely gratifying to hear everybody addressing themselves 
in what, noc too many years ago, was extremely unusual to hear, and this 
^s the focus of any type of theraputic program that was person-oriented, 
pharmacological effects of the drug do not constitute the essence of 
e processes that are going on in the individual that causes him to reach 
out to a particular chemical substance. 
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Discussion 



QUESTION. AUt. Vu'dicutofL, wouZd you tikz to n.zptij to V/l, hiiku/Uya’6 thio^tfi 
^pjjottiig to loLO en^oA-cment cupzcts o^ cont/Lotting ma/Ujuana? 

FINLATOR. It AJi a good papeA. Va. h\lkiJiAtya hoA done a tot o^ thAnktyig and 
he AepAe^ent6 a ceAtatn segment o^ oua 6octety that ^eets v 2 Ay 
^tAongty the yieed to change oua thinking about moAtjuana. He talks about 
^Aee use o^ moAtJuana, bat he does suggest that u)e put it undeA ^ome con- 
tAot as uoe do atcohoZ. TheAe's a gAeat deal o^ strriiZaA thinking that's 
bee.n gotng on, not orZy among peopZe Ztke the good doctoA, but even tn the 
haZls 0 ^ CongAess and tn ouA State LegtsZatuAe. Lolo makens, both at the 
state ZeveZ and the iedenaJi level, had a pAoblm thAust upon them dantng 
the sixties euth voht.ch they oAe not yet able to cope. They oAe tAylng to 
cope (tilth It by consolidating Into one unit itihat had been titio dlHeAent 
dmig-Aelated buAeaus — the BuAeau o£ hloAcotlcs In the TAeasuAy Vepantment 
and the BuAeau o^ VAug Abuse ContAol In the food and VAag AdmlnlstAotlon. 

Let us tuAn to a betteA undeAStandlng o^ the penalty stAuctuAe conceAnlng 
moAl.juana. Those o^ you (tiho itilsh to have the support ^Aee and the legal 
use 0 ^ moAtjuana should talk to youA leglslatoAS because It Is not people 
like us (tiho have anything to do (tilth It. We can only make coAtOAn pAo- 
posals and oAe making (tihat (tie consldeA a AotheA pAogAesslve one this 
time. We pAopose that, ^oA a ^lASt o^^ense, possession should be a mls- 
demeanoA. But the judge has the night o^ ^lASt o^^endeA tAeatment and he 
can dAop the choAge li he ^eels this Is a justified action. Tn this ease, 
the next o^^ense (tiould become a mlsdmeanoA, and the thlAd one (tiould be a 
felony. We aAe collecting cAltlclsm ^Aom all oveA the countAy because o^ 
the peAmlsslveness o^ that pAoposal. My pAedlctlon Is that It (tilll pass; 

It looks to us tike the night kind o{ a move. 

We have had a nlse o{j seven hundAed and seventy- eight peA cent In oAAests 



OjJ dAug o^^zndeM ^Aom 1960 to 1961 f and mo6t them did not go to tAtaZ» 

So toe /laue a p^nduZm-tijpe, pAobtem, kt the, one, extAeme. toe have, people who 
demand the ^Aee u^e o^ moAljimna and, at the otheA, tho6e who &ay tt'6 a 
veAy, veAy dcngeA 0 ii 6 6ub6tanee and po66e6^ton should be eZa^^ed a& a felony. 
That X6 wheAe we 6tand, at least at the {edeAol level, 

QUESTION. How can leglslatoAs tn^luenee the educcution pAogAoms In eiemen^ 
toAy schools and ^eeondoAy schools towoAd honest and open du^s- 
easslon with young people about the Aeasons ^oA tafting dAugs? Does not ouA 
edueattoml system need uAgent change to Aemove the emphasis on content and 
Aeplace It with an emphasis on meaningful Interaction with young people? 

NOWLIS. I think that we have a variety of assumptions Implicit In our de- 
finition of la) the goal of education and (6) the pAocess of ed- 
ucation, And 1 would Aemlnd you of the situation In which we found our- 
selves with Aelatlon to alcohol education over the past twenty years, and 
cuAAently In the area of sex education, hJhat Is the purpose of education? 

Is It the suppoAt of the status quo 0 A Is It the search foA truth and 
learning to use the best Information possible In oAder to seek answers to 
complex pAoblems? In most cases I’m afAold that whenever we appAoach any 
of these controversial pAoblems we essentially want to maintain the status 
quo. We want to tell It the way we see It and In this age where communi- 
cation, mobility, technology, and scientific Information Is mushrooming so 
fast that It boggles the mind, we find that our young people are not where 
we are, Jyi terms of pAactlcalltles , my pAescrlptlon foA someone to success- 
fully parUclpate In drug education Is someone who understands, feels with 
OA foA, likes and Aespects young people as well as being Informed In all 
aspects of this complex pAoblem, {Whenever someone like this emerges, the 
cry of the administration Is, "But you don’t have time to teach your 
couMes anymoAe," In other woAds, If you have a, knowledgeable, honest 
friend and counselor he Is absolutely beselged, 

FINLATOR. I would like to point out that we must spend more public money 
on the problem or we are not going to get anywhere with It, All 
you have to do Is look at the money your city or your state or your county 
or federal government Is spending In this area and find that It Is pitifully 
small. We talk about It, we say that It’s terrible, that It’s the third 
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i p 2 A.p-tc.xXng pA.obZ. 2 jn W2 h(W2 today f but W2 6 p 2 nd 02 Ay ZXttZz monzy Xn 

that 0 A. 2 ja. 

NOWLIS. But I thXnk M 2 must dc^zAvz thz monzy, I think wz must 6zt thz 
goats. We muust dXscus^, oAguz and go thjiough att thz pAoc 2 J> 6 Z 6 
j o£ undzA6tandXng which witt znabZz us to oaaXvz at tho6z goats and tdizn I 
think, wXth ouA hzacU hzZd high, wz can gzt thz monzy. I think wz havz 
' bzzn too vaguz. We 6oy wz oAz goXng to zducatz. foA what? How? 

WOLFSON. This comes down to thz totaZ commXtmznt which wz nzzd ^Aom ZzgXs- 
ZatoA6 as wzZZ as ^Aom phy^XeXans, zducatoas, ztc. I \iAJ>t hzoAd 
that thz dAug pAobZzm was AzatZy not a dAag pAobZem but AothzA a. pzopZz 
I pAobZzm, lAom Va. Nowtis; I bztizvz it. And Xi you do bztizyz it, it ts 
a nzw baZZ gamz and ouA zntXAz zdacatianaZ z^^ 0 At 6 must bz dOizctzd towoAd 
that nzjw pzASpzctXvz. It mzaus teaching about dAug6 Xn a pAopzA pzAApzctXyz 
o£ ZX^z — teaching Azjspzct ^oA dAug6, using thz bAoad 6znsz o^ dAug dz^XnX- 
tion and 6taAtXng AXght ^Aom kindzAgoAtzn. 

MIKURIYA. I would ZXkz to poXnt out a po66XbZz dXU'i-Cu^y with makXng thz 
XnitXaZ cAXmz o^ poMzMXon o^ moAX/uana a mX^dz/nzanoA. This 
wouZd 6hi^t casz^ {Aom alAzady cZoggzd 6upzAXoA couAts to ZowzA couAt ZzveZs, 
thzAzby zncouAagXng ^uAthzA oAAests and ^uAthzA clogging up o^ thz couAt ^y-s- 
tzjn. I think this would also causz mis-dzpZoymznt and abusz o^ the poZXcz 
j who would havz even Zz66 tXmz to pA 06 zcutz AeaZ cAimz that coustitutzt a 
I tliAzat to public health and 6a^zty. 

I 

QUESTION, ilhat co6t can wz antXcXpatz ioA an zUzctXvz pAogAm pAovXding 
^OA tAzatmznt {acilXtXes, zdkcatXon and AeszoA.ch? Aaz wz taZk- 

: Xng about iXvz hundAzd thousand, oA ^Xvz mXZlXon oA ^X£ty milZXon? 

\ 

BEAR. That Xs a haAd quz^tXon to ayiswzA bzcausz it depends a lot on wheAz 
you 6toAt. A6 a bAoad example, let me 6oy that Xn hizw VoAk City, in 
two and one hal^ yzoA^ wz havz built ^X^ty-^Xx, {facilities and wz havz tAzatzd 
{fX{ftzzn hundAed hoAd coAz addXets. We ali>o deal with something oveA Two 
thousand young people who oAz not abusXng hoAd dAug6 but who oAz taking 6o{t 
dAugs> and conySzquzntZy oAz Xyl tAoubZz with theiA {ojnilXes, tzachzAt, and s>o 
{fOAth. This adds up to {Aom thAzz and a haZ{ to {ouA thousand pzopZz Xn 
{X{ty-6ix facilities with appAoxXmatzly fXvz diffzAznt kXnds of pAogAoms. 
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) T/ie totaJi annaaZ c,o^t ^ a.ppn.oxMncutoZy ten to eleven mtttion dottoM . 

Jl’' 

QUESTION. Va.. NoiMtiA do you envtston a need ^oA. a Coo^denattng Coun^dt on 
' Vn.ag Abuuse Edueatton and Jn^oAmatton on a 6tate-i^de tevet cUi 

i^ett 05 the nattonaZ teveZ and with a eoncom^tant a^{)ttcatton between the 

j nattonaJt and 6 tote ageneleA? 

s 

NOWLIS. VeA. We hope to i,tmuJiate not a m/{nJion. image o^ ou/u>etoe6 but a 
‘ thoaghtiuZ. g^oap at the 6 tote leveZ which lolZZ a^{^iZlate and won.k 

with 06 . Jn ^aet thojie wiZZ be a tetteA going out to the govoAno^ within 
the next couple oj^ weefis 6ugge6ting that they designate 6ome g^oup with 

• which we could woA.k, 

1 

i 

< QUESTION. I wondeA 1^ any o^ the paneZ membe/u know oi any n.e^eoAch on the 

^ long teAm ei{^ect(i, 1^ any, o^ glue ^nl^^lng? I aZto wondeA why 

. the/LC hasn't be,en mon.e extensive n.eseoAck on dnug^s o^ all i>ofit&. 

BEAR. One comment on the glue 6nl^^lng. One thing we ^ound in the City o^ 
New Sonh Is that glue 6nl^^ing by black chlZd/ien jseem^ to pfioduce 
fickle cell anemia. Sickle cell anemia Is a blood disease which has a much 
\ hlgheA Incidence In this n.ace cus compoAed with otheAS. 'R.eAeaAcheJvs want to 

6lt down and plan a ^tndy veAy coAeiuZly in advance be^oAe ^tafitlng Ae- 
I 6eaAch. I am much in ^avoA o\ that but I do not know o^ anybody who has 

« tAled to follow dAug uiseAS oveA a long peAlod o^ time. We ^sometimeA pAe- 

\ elude getting into >some o^ these long-Aange studies beemtse we can't de- 

I iine the knotty pAoblem^ in a ^u^^lclent degAee o{^ ^specificity . 

i 

I 

t 

4 QUESTION. Would someone expand on the suggestion that moAljuana should be 

legalized? 

4 

j NOWLIS. This Is a veAy complex pAoblem and I find that In oAdeA to think 

t about It cZeoAly I have to sepoAote it into two pAoblems. One 

I pAoblem Is', should manljuana be contAolZed? and the otheA pAoblem Is; how 

should it be contAolZed? What Is at stake heAe Is a pAoblem which we have 
not yet begun to face, and that Is social contAol in an IncAeaslngly loAge, 
complex, and concentAoted society. We tend to Aespond to this challenge 
meAely by doing moAe and moAe of what we have always done. I think we have 
Aeached the stage now wheAe moAe and moAe of what we have al/Jays done Is 

I - 




go^yig to cAexit 2 . mofiz pfiobtmii than tt 4o£ve4. So I wouZd Likz to not get 
tnvotved tn tohethe/L ofi not moAtjuana tf> oA dange/iovus but AotkeA. to 
took at whetheA it ^kouZd be, contAottzd and how. Once you begtn to do this 
and 6cpoAatc it {Aom att, ouA optnton6, beZic^^, ^ca/u, etc,, about the dAug, 
thm you cjome to many o^ the things that Va, Smith ho6 Aecomended tn kU 
papeA, 1 thtnk that theAe oAe many pAobtenn as^octated with making maAt- 
Juana ^Aee and aoattabte, but I object 6tAenuou>!ity to the use o^ cAlmlnat 
6onction^ to contAot its use, I Stink t^ we get ouAMetveA out o{^ that bind 
and then begin to think cAeatlvety about how we cantAoZ behavloA In oua 
society without doing moAe damage than the Hine^6, then we may came up 
with 6ome cAeatloe Ideas, 

QUESTION, {f/hy cant we appAoach the dAug pAobZem as we appAoach polio and 
give eveAy chlZd, eveAy peASon, a pAeventlve plJtZ oa Injection? 

NOWLIS. I think that this is peAhojp^ an example o{ the kind o^ tAouble we 
get Into i^ken we Invoke too oAthodox a medical model, 1 Just 
don't the poAollel with polio. Polio is caaused by a mlcAooAganism 
which has been Identified and a vaccine developed, I think that we have to 
accept the fact that dAug addiction is not caused by the drug, it has to do 
with the peASon and Aeasons he uses the dAug, The pAlmoAy question is to 
Identify the meaning and the function a.nd Suc significance of dAugs to him 
as an Individual, psychologically and socially defined, We have oveAwoAked 
the disease model wheAe we have at least the possibility of Identifying a 
single cause which Is simple and descAlbable and then pAoceed to a way to 
deal with the cause. The dAug pAoblem is In no way analogous. 
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Summation 



Hubert G. Locke 



A sunmation, either at the conclusion of legal arguments in a trial or at 
the end of a conference on drug abuse, should properly represent a re- 
capitulation of what has already transpired, not the introduction of new 
arguments or evidence into the proceedings. I have never heard a summa- 
tion yet, however, either in a courtroom or a conference, which did not 
violate both these structures, and as I do not wish to depart from tradi- 
tion, permit me just to make a few closing comments which may or may not 
bear upon what you have heard today and which I hope will add, in a small 
way, to the sense of critical ness vand urgency underlying this important 
discussion. 

I think we are just beginning to see how many of our society's most criti- 
cal dilemmas are rooted in the society itself and why all the simplistic, 
hysterical answers we continually hear for resolving these dilemmas are 
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nothing more than that — simplistic and hysterical. A major work on 
crime and law enforcement has just been published, entitled Our criminal 
Society (E. M. Schur), in which the author makes the bold and radical ob- 
servation: "We have to face up to the possibility that what we do not 

need (at least as a first priority item) is greater dedication to and fund- 
ing of the 'war against crime' . . . What is much more badly needed is a 
substantial shifting of anti-crime energy and money away from specialized 
enforcement schemes and crash programs, and into basic long term efforts 
at amelioration of the general socio-economic ills of our society." And 
today we have heard distinguished and knowledgeable experts on the critical 
issue of drug abuse tell us that drug use is, in one very real sense, the 
outcome of the very drug-oriented, drug dependent society that we have 
created and which advertising and common practice commonly affirm and en- 
courage. This is why the chorus of voices who shout "Unhandcuff the police 
and we can stop crime I" or "Lock up all addicts and we will stop the drug 
traffici" are so terribly and dangerously wrong. Terribly wrong because 
they propose the wrong answer in the first place and dangerous, because as 
long as that sentiment prevails, we will not in this nation take the 
intelligent, sensible steps that have to be taken to resolve these dilemmas. 

But precisely because we have listened to men who by training, research and 
experience, are able to dissect this difficult issue for us, it ought si- 
multaneously to help us overcome that extraordinary capacity for indiffer- 
ence which now monumentally characterizes the American people. We move in 
this nation, it seems to me, between hand-wringing and shoulder-shrugging; 
either our dilemmas and crises are all-consuming or else they are of no 
widespread concern. And that I submit is precisely where we are on the 
issue of drug abuse. Either people tend to climb the walls about it or 
else accept it as just further proof of the fact that the world is going — 
I'm tempted to say, to pot -- perhaps to hell in a handbasket would be more 
appropriate — and are content to do little or nothing about it until and 
unless the issue comes home to roost in their own backyards. 

I say this, in spite of this tremendous manifestation of sober, citizen- 
concern represented by your participation in this conference, for the 
following reasons, and here I would like to bring home what is a problem 
to our own state and our own local communities: 
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First, like most states, Michigan is one which tolerates indiscriminate 
and, in Dr. Farnsworth's language, "unnaturally severe" drug abuse laws. 
Admittedly, the problem is confused by overlapping legislation at the 
state and federal level, but the fact remains that we have not gotten 
through to our parent- teacher groups, church organizations, service clubs 
and a host of similar vehicles for creating public policy; we have not 
petitioned or pressured our elected officials at the state or federal 
level for the kind of intelligent change in drug abuse legislation that 
would permit both government and the public to deal with this issue with 
greater sensibleness and sensitivity. 

Second, in Wayne County, the most populous area of the State and accord- 
the area where the drug abuse problem is numerically the most 
serious, the medical experts tell us there simply is no rehabilitative 
treatment program offering in-patient medical care for addicts under the 
age of 18. For that segment of the population, therefore, which repre- 
sents possibly the largest number of victims of drug abuse and certainly 
represents the age group in which initial use of drugs begins, we have no 
in-patient medical program to offer. 

Third, the staff of Lafayette Clinic in Wayne County, which this fall 
launched a methadone treatment program, reports that since the program was 
launched, it has received over 300 applications from heroin addicts re- 
questing admission to the program. Currently, Lafayette Clinic can handle 
only 10 persons in its methadone program because of a shortage of beos and 
personnel . 

Fourth, while there is no one cure that works for all addicted persons, 
there is general agreement among persons knowledgeable in the drug abuse 
field that Synanon which, at the risk of over-simplication, represents for 
drug users what Alcoholics Anonymous represents for alcoholics and the 
Seventh Slip Foundation represents for ex-convicts — Synanon has provided 
rehabilitation and hope for significant numbers of drug users. We have had 
a Synanon facility in Detroit for some five years now, and that facility 
almost had to close its doors last month because it could not raise 
$40,000.00 for operating expenses. Synanon may yet close in Detroit if a 
permanent facility and permanent funding cannot be secured for its work. 
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Fifthr finally, the debate continues to rage over the old Marine Hospital 
on Detroit's east side which has been closed by the federal government, 
and which has bean proposed by Judge Swainson as an excellent 150-bed fa- 
cility for in-patient care for drug users, but which still stands idle, 
ensnared in governmental bureaucracy and red tape. 

It is for reasons such as these that I suggest a basic lack of serious- 
ness and commitment on the part of the American public to move toward 
sound, workable answers to the dilemma of drug abuse. 

While I am about it, i would be less than candid if I did not also take 
note of two additional facts: (1) the sale of narcotics and dangerous 

drugs has long been a common practice in the slums and core centers of our 
cities, and (2) the widespread citizen alarm and concern has been almost 
directly and chronologically related to the discovery that the use of 
dangerous drugs is increasingly a habit not only for the poor but the 
middle-class and wealthy as well, and not only in the slums but also in 
the suburbs. What I wish to suggest, and I have no desire to be cryptic 
about it, ladies and gentlemen, is that we have a weird way of arriving at 
and setting our priorities in this country. Accordingly, while I am 
cynical about our motives in many instances, I join with you in the hope 
that what we are finally witnessing is the emergence of an enlightened 
national resolve to bring some sensible resolution to this controversial 
issue. 

As to the methods for achieving this, we should note that there is an un- 
common reliance on education in this nation as curative for every social, 
physical, or economic ill we confront. We have the idea in America that 
we can educate away the evils of racial prejudice, reckless driving habits, 
children born out of wedlock, and now drug usage. It is a basic fallacy 
to think there is any correlation between education and enlightenment — 
that if people know something is bad for them, they will avoid it. Educa- 
tion has had little impact on cigarette smoking and on using safety belts, 
and it is questionable how much it will help here. Our panelists this 
morning, moreover, together with Drs. Farnsworth and Jaffe, have quite 
properly pointed to the contradiction involved in wanting, on the one hand, 
to educate youngsters against dangers of drug use and not wanting, on the 
other hand, to do anything about the manufacturing and advertising policies 
of companies which promote, support, and enhance a drug-oriented society. 
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It means that unless we tackle this problem at some very unpopular levels, 
there is littie hope that we will do anything but escalate the number of 
conferences we hold. We need: 

1. tight governmental control over sources and distribution 
processes of both legal and illegal drugs; 

2. serious attention to and resolution of basic social prob- 
lems which create or give rise to the need for drug depen- 
dency and a host of other human difficulties; 

3. greater efforts in providing effective rehabilitation 
programs for addicts; (Dr. Jaffe has examined several 
alternatives here.) 

4. strengthening the ability of lav/ enforcement agencies 
and personnel to deal more effectively with suppliers 
at the very highest, syndicated level where real crime 
in society is taking place, 

I omit educational programs on the premise that the major problem with 
public education today lies in the fact that every time we identify a 
national crisis, we revise our school curricula. If there are too many 
traffic accidents, we put in driver training; if there are too many babies 
born without benefit of matrimony, we put in sex education; if there are 
too many drug addicts, we put in programs to discourage the use of drugs. 

If schools could ever get to the task of educating wholesome, knowledge- 
able, sensible, mature, creative young people, we might find much less of 
a need or a temptation to take drugs on their part. 

Finally, there are conferences and then there are conferences. Conferences 
at the state and federal level have, on occasion, been the instruments of 
drastic change in public policy and governmental perspective; they have 
provided an impetus for mobilization of citizen concern and for substantive 
new directions in public and private programs, investment of funds, and 
personnel. But conferences can also be an excuse to get away from the 
desk, an opportunity to kill a day hearing speeches in which we may or 
may not really be interested and to go home impressed that what we thought 
was a serious problem is really approaching a national disaster. I am 
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very hopeful that this day has been well spent. We can certainly thank 
the Governor and his staff both for their initiative and for the exciting 
array of expertise they have brought to us. But whether this Conference 
has been worthwhile will be seen in the next few months and in the next 
year and t.hereafter — in what happens in this State's legislature, courts, 
and especially in community groups, and in the development of coiiinunity 
attitudes. I am inclined to be optimistic. But we shall see. 



